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Abstract 
All adolescents and young adults navigate a minefield of influences to develop healthy body 
image, and those who also come to recognize their sexual or gender minority identities face 
additional challenges. However, influences on body image specifically for lesbian, gay, bisexual, 
transgender, queer, and other sexual and gender minority (LGBTQ+) youth remain largely 
understudied. The present research fills this gap in the literature, using both secondary analysis 
of the National Longitudinal Study of Adolescent to Adult Health (Study 1) and original survey 
data (Study 2). Regression analyses assessed relations between predictor variables (masculinity, 
femininity, current outness, perceived social support, the timing of sexual identity development 
milestones, and pubertal timing) and body image indicators (healthy perceived weight, perceived 
attractiveness, body appreciation, and drive for muscularity). Findings highlighted the consistent 
importance of some factors (e.g., masculinity, perceived social support) and mixed importance of 
other factors (e.g., pubertal timing, outness). This research is relevant to psychologists, 
clinicians, public health professionals, policymakers, and the LGBTQ+ community itself. Future 
research should build on these findings to further examine the complexities of body image 
development within this understudied population. 
 Keywords: psychology, developmental psychology, LGBTQ+, body image 
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Body Image in LGBTQ+ Young Adults: Current and Developmental Influences 
All adolescents and young adults navigate a minefield of influences to develop healthy 
body image, and those who also come to recognize their sexual or gender minority identities face 
additional challenges (McClain & Peebles, 2016; McGuire et al., 2016). However, lesbian, gay, 
bisexual, transgender, queer, and other sexual and gender minority (LGBTQ+) youth are largely 
underrepresented in body image research, and additional research may elucidate relations 
between a range of predictors and body image within this population. Thus, the present research 
uses both secondary dataset analysis of an older longitudinal study and newer survey data to 
assess both current and developmental influences on body image in LGBTQ+ young adults. 
Body Image in Adolescence and Young Adulthood 
Body image refers to a person’s perceptions, beliefs, and feelings related to their body 
(Muth & Cash, 1997). Body image is multidimensional in that it encompasses affective, 
perceptual, and evaluative components, and it is complex in that it incorporates feelings about 
body size and weight, appearance and attractiveness, functioning, and so on (Hosseini & Padhy, 
2019; Smolak, 2006; Wertheim & Paxton, 2011).  
Specific body image concerns vary depending on the population of interest. The desire 
for thinness, particularly in women, has been the focus of body image research for much time 
(Grogan, 2016; Tiggemann, 2004). This is likely due to the gender difference in body image 
favoring men, as well as the relatively greater societal emphasis on women’s appearances 
compared to men’s (Bordo, 1993; Fredrickson & Roberts, 1997; Gestsdottir et al., 2015; Gillen 
& Lefkowitz, 2006). However, body image encapsulates feelings about muscularity, 
attractiveness, and other factors in addition to weight and thinness (Mendelson et al., 2001; Pope 
et al., 1999), and societal ideals differentially emphasize each of these aspects by gender (Cafri 
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& Thompson, 2004; Stice, 2003). Men’s body image concerns frequently manifest as a drive for 
muscularity due to the popular muscular male body ideal (Grogan, 2006; Hoffmann & 
Warschburger, 2017; Murray & Touyz, 2012; Peixoto Labre, 2002; Teti et al., 2020). 
Furthermore, given the multidimensional nature of body image, researchers may 
specifically examine body appreciation, body (dis)satisfaction, drive for thinness/muscularity, 
and so on (Kling et al., 2019). An increased focus on understanding positive body image has 
recently emerged in the literature, shifting from the clinical origins of the field (Cash & Smolak, 
2011; Kling et al., 2019). The current research takes a mostly positive approach to body image 
by examining body appreciation, healthy perceived weight, and perceived attractiveness; the 
drive for muscularity, which specifically captures muscularity-oriented aspects of body image, is 
also included (McCreary & Sasse, 2000). 
Adolescence and young adulthood are important periods for the development of body 
image (Ata et al., 2007; Wardle et al., 2006). Children internalize attractiveness ideals from a 
young age, and researchers have identified specific societal pressures, such as the pressure for 
women to be thin, as young as 7-10 years of age (Ricciardelli & McCabe, 2001; Shapiro et al., 
1997). However, adolescents are inundated with new stressors, including their changing bodies, 
increasingly salient societal ideals regarding behavior and appearance, and a host of other 
biopsychosocial influences on body image (Bucchianeri et al., 2013; Markey, 2010; Rodgers et 
al., 2014). For example, some factors that may influence body image in adolescence include 
changing family relationships (Markey, 2010), peer influences (Jones & Crawford, 2006), bodily 
changes associated with pubertal development (Bucchianeri et al., 2013; O’Dea & Abraham, 
1999), romantic relationships (Markey & Markey, 2011), and messages from the media (Lawrie 
et al., 2006). Body image continues to evolve into young adulthood (Gestsdottir et al., 2015; 
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Kvalem et al., 2019). However, longitudinal studies yield mixed results regarding whether the 
overall trajectory into young adulthood tends to be beneficial or detrimental (e.g., Bucchianeri et 
al., 2013; Kvalem et al., 2019). 
Body image is a large contributor to young people’s overall sense of self (Harter, 2003; 
Harter & Whitesell, 2001). Unfortunately, issues with body image in adolescence and young 
adulthood are common and influential (Smolak, 2004). Body dissatisfaction contributes to 
depression (Smolak, 2006; Stice & Bearman, 2001; Wichstrøm, 1999) and the development of 
eating pathology (Stice, 2002; Striegel-Moore & Franko, 2008). On the other hand, healthy body 
image in adolescence is linked to positive downstream effects, such as better mental health and 
social behavior (O’Dea, 2012). The importance of body image for overall psychological 
functioning highlights the need for an integrated, nuanced developmental approach to examine 
body image across these important transitional periods. 
Body Image in LGBTQ+ Individuals 
LGBTQ+ individuals may experience body image in ways that are unique and different 
from heterosexual and cisgender individuals (McClain & Peebles, 2016; Haines et al., 2008; 
Smith et al., 2019; Tabaac et al., 2018). First, while all young adults must consolidate an identity 
and sense of self (Markey, 2010), LGBTQ+ youth must simultaneously navigate the unparalleled 
process of coming to recognize and disclose their sexual and gender identities (Floyd & Stein, 
2002), and it is unclear how these unique challenges may influence body image. Second, while 
all young adults are exposed to gendered societal expectations and pressures (Pitman, 1999), 
these pressures may be experienced differently within the LGBTQ+ community or compounded 
by additional heteronormative pressures (Smith et al., 2019).  
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First, the developmental tasks associated with adolescence and young adulthood are 
complicated in sexual and gender minority individuals by the overlapping task of consolidating 
an LGBTQ+ identity (Logan & Carter, 2017; McGuire et al., 2016), and few studies have 
examined how this may influence body image specifically. LGBTQ+ young adults may face 
significant stressors throughout this process, such as peer victimization (Zaikman et al., 2020), 
and such stressors are associated with devastating outcomes like suicidal thoughts and behaviors 
(Hatchel, Ingram, et al., 2019; Hatchel, Merrin, et al., 2019; Hatchel, Valido, et al., 2019; 
Heiden-Rootes et al., 2020). Homophobic and heterosexist societal attitudes also serve as a 
backdrop for these developmental processes (Hong & Garbarino, 2012). The minority stress 
theory (Brooks, 1981; Meyer, 1995) indicates that chronic stress associated with prejudice and 
discrimination leads to mental health issues in members of stigmatized communities (Friedman, 
1999), such as the LGBTQ+ community (Heiden-Rootes et al., 2020; Meyer, 2003). Body image 
is certainly included among such mental health outcomes (He et al., 2020; Williamson, 1999), 
although research on LGBTQ+ young adults’ body image is lacking (Tabaac et al., 2018). 
 Second, young people’s body image develops in conversation with gendered societal 
expectations (Gillen & Lefkowitz, 2006; Hill & Lynch, 1983), and these expectations may be 
experienced differently by members of the LGBTQ+ community (Mendle et al., 2019). This idea 
is demonstrated by research on body image within subgroups of the LGBTQ+ community. First, 
a substantial body of literature suggests that sexual minority women tend to have better body 
image than their heterosexual counterparts (Alvy, 2013; Austin et al., 2004; Bergeron & Senn, 
1998; Lakkis et al., 1999; Miller & Luk, 2019), and some attribute this difference to acceptance 
of more diverse body types and rejection of harmful societal beauty ideals in sexual minority 
women (Burnette et al., 2019; Swami & Tovée, 2006). However, other research has revealed no 
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such differences between lesbians and heterosexual women (Beren et al., 1996; Striegel-Moore 
et al., 1990; Peplau et al., 2009), which may suggest that overarching societal beauty pressures 
affect all women, regardless of sexual orientation (Koff et al., 2010; Smith et al., 2019). Second, 
sexual minority men overwhelmingly demonstrate more negative body image than heterosexual 
men (Badenes-Ribera et al., 2018; Beren et al., 1996; Frederick & Essayli, 2016; He et al., 2020; 
Lakkis et al., 1999; Morrison et al, 2004; Peplau et al., 2009), perhaps due to the stress that 
sexual minority men may feel because of the stereotype that gay men are effeminate or unmanly 
(He et al., 2020). Third, trans individuals in general exhibit poorer body image than cisgender 
individuals (Vocks et al., 2009); body image is crucial to gender identity and gender dysphoria 
(Jones et al., 2016; Teti et al., 2020), and trans body image concerns often relate to the desire to 
achieve a gendered physical ideal (Ålgars et al., 2012; Ewan et al., 2014). In short, gender 
influences the development of body image (Smolak, 2004), and gender is understood, 
experienced, and expressed in unique and varied ways within the LGBTQ+ community (Jones et 
al., 2019; Levitt, 2019; Watson, 2019). This necessitates considering LGBTQ+ youth as a 
population of interest for the development of body image.  
Current Influences on Body Image 
LGBTQ+ individuals continue to navigate and manage their identities throughout their 
lives (Zaikman et al., 2020). For that reason, the present research evaluates several dimensions of 
LGBTQ+ young adults’ current lives to assess influences on body image. Masculinity, 
femininity, and current outness are examined in the present research. 
Masculinity and Femininity 
The extent to which individuals identify with traditionally masculine and feminine 
qualities may influence body image (Gil, 2007; Hawkins, 1983). Some research suggests that 
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masculinity may serve as a protective factor (and femininity a risk factor) for body image 
disturbance, highlighting the overall social valuation of masculinity over femininity (Broverman 
et al., 1972; Massey et al., 2020). Masculinity and femininity may be particularly important for 
LGBTQ+ individuals’ body image, as the community includes a diverse range of individuals that 
experience and express such traits in ways that may or may not align with traditional ideas about 
gender (Romito et al., 2021; Watson, 2019). LGBTQ+ individuals also recognize their identities 
in the context of heterosexist societal forces that encourage conformity to traditional gender roles 
(Schroeder & Liben, 2021), thus pressuring LGBTQ+ individuals to perform masculinity or 
femininity depending on their gender/sex. 
Masculine-typed traits include ambitious, independent, dominant, and so on (Bem, 1974). 
The relationship between masculinity and body image is complex and may vary depending on 
the measure of body image used (Griffiths et al., 2014). In general, masculinity is beneficial for 
body satisfaction (Steele et al., 2019), perhaps due to its positive association with self-esteem 
(Lamke, 1982) or the high social value granted to masculine traits (Massey et al., 2020). The 
positive influence of masculinity on body image has been shown across many diverse samples, 
such as heterosexual and homosexual men (Hospers & Jansen, 2005), lesbian women (Henrichs-
Beck & Szymanski, 2016), and bisexual women (Steele et al., 2019). However, most research on 
body image has focused on thinness as an indicator of body satisfaction, particularly in women 
(Tiggemann, 2004). While it is true that body dissatisfaction in some men may relate to a desire 
for thinness (Olivardia et al., 2004), the relatively recent increase in the study of male body 
image (Grogan, 2006) has drawn attention to the drive for muscularity as an aspect of body 
image, which reflects the Western male muscular body ideal (Murray & Touyz, 2012; Pope et 
al., 1999). The masculinity hypothesis states that conformity to masculine norms poses a risk 
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factor for muscularity-driven body dissatisfaction and disordered eating as individuals navigate a 
feeling of vulnerability regarding their masculinity (Blashill, 2011; Murray & Touyz, 2012). This 
hypothesis is supported by some empirical data (Griffiths et al., 2014; Steinfeldt et al., 2011). For 
example, a study of 157 men and 343 women demonstrated that self-reported male-typed traits 
and behaviors related to the need to be more muscular (McCreary et al., 2005), suggesting that 
the masculinity hypothesis may not be limited to men. Informed by the complexity of the 
literature, the present research examines the effects of masculinity on two body image measures: 
body appreciation and drive for muscularity. 
Femininity is generally considered to be detrimental to body image, specifically the drive 
for thinness, due to societal beauty pressures (Cella et al., 2013; Koff et al., 2010; Snyder & 
Hasbrouck, 1996). Feminine-typed traits, such as nurturance and passivity, may contribute to low 
self-esteem and approval-seeking tendencies and therefore lead to body dissatisfaction as 
individuals strive to achieve body ideals (Griffiths et al., 2014; Lakkis et al., 1999); this is 
referred to as the femininity hypothesis (Lakkis et al., 1999; Meyer et al., 2001; Murray & 
Touyz, 2012). Some research supports this idea; for example, a study of 188 lesbian and bisexual 
women found that women who self-reported as more feminine had lower body satisfaction than 
androgynous or masculine women (Ludwig & Brownell, 1999). Furthermore, a study of 246 
heterosexual young men suggested that the femininity hypothesis may not be limited to women 
(Griffiths et al., 2014). However, the literature is not conclusive; for example, a 2019 study 
found femininity to be positively related to body satisfaction in bisexual, but not lesbian, women 
(Steele et al.). This demonstrates the need for nuance in future research involving the LGBTQ+ 
community, which is one goal of this research. 
Current Outness 
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An LGBTQ+ individual’s level of outness refers to the degree to which they are open 
about their identity and/or behaviors with others (Frost & Meyer, 2009; Gios et al., 2021). The 
process of coming out is important to LGBTQ+ identity development in that it reflects a degree 
of self-exploration and acceptance (Troiden, 1979; Zaikman et al., 2020). Adolescence and 
young adulthood are important times for the consolidation of a coherent identity in all young 
people (Benson et al., 2007), so it follows that outness is also relevant to LGBTQ+ individuals’ 
identity development during this time (Kosciw et al., 2015). Outness has historically been 
operationalized as an out-or-not-out dichotomy (Kosciw et al., 2015), but more recent work has 
attempted to capture the complexity of outness as a scale that may differ across various domains 
(e.g., the Outness Inventory; Mohr & Fassinger, 2000). 
Outness confers a combination of benefits and risks for LGBTQ+ individuals (Corrigan 
& Matthews, 2003; Zaikman et al., 2020). Overall, outness is associated with higher self-esteem, 
lower depression, and overall positive adjustment (Kosciw et al. 2010; Morris et al., 2001; 
Rasmussen, 2004; Russell et al., 2014). However, LGBTQ+ young adults may also deal with 
peer victimization, which may increase through the coming out process (Chesir-Teran & Hughes, 
2009; Zaikman et al., 2020). In coming out, LGBTQ+ young people may suffer both directly 
from peer victimization and indirectly, as peer victimization is associated with suicidal thoughts 
and behaviors, poor academic outcomes, and other adverse consequences (Hatchel, Ingram, et 
al., 2019; Hatchel, Valido, et al., 2019; Heiden-Rootes et al., 2020; Kosciw et al., 2015). 
Ultimately, coming out has been shown to increase self-esteem, even despite victimization 
(Logan & Carter, 2017). For example, a 2015 study of 7,816 LGBT young adults found that 
higher outness was indeed associated with higher victimization, but also with higher self-esteem 
and lower depression (Kosciw et al.). In short, outness is a complex, socially embedded 
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phenomenon that has overall benefits for LGBTQ+ individuals, even despite the challenges 
associated with it (Feldman & Wright, 2013).  
Outness may be related to body image, as bodies and physical presentation cues are 
important to LGBTQ+ identity and can indicate one’s sexual or gender identity (Levitt, 2019). 
For example, slicked back short hair became a signifier of butch lesbian identity around the 
1950s (Levitt, 2019). An individual’s degree of outness is frequently a reflection of their 
environment (Dentato, 2014; Evans & Broido, 1999); lower outness may mean that individuals 
are not able to express themselves or are expected to perform gender ideals with which they may 
or may not identify (Pitman, 1999; Rich, 1980), which may be detrimental to body image. Lower 
outness may also be related to internalized homophobia (Totenhagen et al., 2018), which is 
associated with worse body image (Badenes-Ribera et al., 2018; Haines et al., 2008). To our 
knowledge, no studies to date have directly examined the link between outness and body image 
across the LGBTQ+ community; however, the connection between outness and well-being in 
general (Strain & Shuff, 2010; Zaikman et al., 2020) makes it urgent to examine these relations.  
Developmental Influences on Body Image 
LGBTQ+ young people juggle many stressors across the transition from childhood to 
adolescence to young adulthood. Thus, the present research examines several developmental 
factors which may influence body image. Perceived social support, sexual identity development 
milestones, and pubertal timing are included in the current research. 
Perceived Social Support 
Social support refers to psychological resources provided to an individual by others that 
allow that individual to feel loved, valued, and supported in coping with stress (Yayan & 
Çelebioğlu, 2018). Social support comes from one’s community, friends, family, and so on, and 
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it contributes to healthy development for adolescents and young adults (McDonald, 2018; Rigby, 
2000). High social support is linked to overall well-being and self-esteem (Bovier et al., 2004; 
Chu et al., 2010; Ikiz & Cakar, 2010), and conversely, low social support relates to detrimental 
outcomes in youth, such as depressive symptoms (Alsubaie et al., 2019), suicidal ideation 
(Ibrahim et al., 2019), and bullying perpetration and victimization (Heerde & Hemphill, 2018; 
McDonald, 2018). The mechanism of this link is likely that social support provides individuals 
with positive emotions, buffers against the negative effects of stress, and reinforces self-esteem 
(Chu et al., 2010; Cohen, 2004; Cohen & Wills, 1985). While social support is multidimensional 
and can be measured in many ways, perceived social support has been found to be more relevant 
to well-being than other measures, such as social network size (Chu et al., 2010; French et al., 
2018); thus, the current research assesses perceived social support. 
Social support may be related to body image specifically (Brausch & Decker, 2014). 
Empirical evidence supports a connection between low social support and body image concerns, 
particularly for adolescent girls (Archibald et al., 1999; Gerner & Wilson, 2005; Stice & 
Whitenton, 2002). While less research has examined such links in young boys (Ata et al., 2007), 
boys’ weight concerns, feelings about their bodies, body change methods, etc. may be influenced 
by factors related to social support, such as conflict and messages from parents (May et al., 2006; 
Ricciardelli et al., 2000). One longitudinal study of 428 adolescent girls and boys found deficits 
in parental support to be related to future increases in body dissatisfaction in both genders; peer 
support was significant in some instances (Bearman et al., 2006). The authors propose that social 
support may protect against body dissatisfaction, and vice versa, a lack of social support may 
heighten vulnerability as individuals attempt to conform to body ideals to gain acceptance. 
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As important as social support is for all young people, it is particularly crucial for the 
healthy development and overall well-being of LGBTQ+ individuals (McDonald, 2018). Social 
support helps LGBTQ+ young people deal with the stressors associated with recognizing and 
disclosing their identities (McDonald, 2018). This idea has existed in the literature for decades; 
for example, a 1995 study of LGB adolescents found that family support mediated the relation 
between victimization and mental health outcomes (Hershberger & D'Augelli). Research points 
to the myriad of positive outcomes associated with social support in LGBTQ+ youth, such as 
higher self-esteem and lower depression (Watson et al., 2019; Wilkerson et al., 2017). For 
example, a study of 245 LGBT young adults found that social support from one’s family, friends, 
and community strongly predicted positive outcomes, such as self-esteem (Snapp et al., 2015).  
Moreover, social support is particularly important during the coming out process 
(McDonald, 2018; Muñoz-Plaza et al., 2002). For example, a study of 499 lesbian women found 
that social support was positively associated with the degree of disclosure regarding their sexual 
orientation to family, both heterosexual and gay friends, and co-workers (Jordan & Deluty, 
1998). A 2018 analysis of interviews with LGB young adults revealed that the coming out 
process distorted some participants’ relationships within their social support system, suggesting 
lasting effects of the interaction between social support and sexual identity development (Emetu 
& Rivera). Due to the importance of social support during this developmental process for 
LGBTQ+ youth, perceived social support is assessed as a developmental rather than current 
influence in this research. We use both an earlier measure of perceived social support to 
longitudinally predict body image, as well as participants’ retrospective self-reports of their 
perceived social support when they initially came out. 
Timing of Sexual Identity Development Milestones 
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Sexual identity development milestones are salient events in the lives of sexual minorities 
that represent self-awareness, exploration, and personal identification as a sexual minority (Floyd 
& Stein, 2002; Martos et al., 2015). Examples include, but are not limited to, (age of) first self-
recognition as queer, first identity disclosure to another person, and first same-gender/sex sexual 
experience (Grov et al., 2006; Parks & Hughes, 2007). These milestone measures are informed 
by theoretical models of sexual identity development, which have long attempted to capture 
sexual identity development from a stage-sequential perspective (Cass, 1979, 1996; Rotheram-
Borus & Langabeer, 2001; Troiden, 1989). Common themes unite these models: individuals 
begin with a sense of differentness, navigate the process of disclosing their identity to others, and 
ultimately reach the ideal final stage of identity integration (Eliason & Schope, 2007). While 
more recent theoretical work has moved away from the idea that sexual identity development is 
necessarily linear (Brumbaugh-Johnson & Hull, 2019), the cross-cutting themes of the classic 
models informed the three categories of sexual identity development milestones used in the 
present research: internal realizations milestones, such as self-awareness; disclosure milestones, 
such as sharing one’s identity with family members; and romantic and sexual experiences 
milestones, such as same-gender/sex relationship involvement (Haltom & Ratcliff, 2020; Martos 
et al., 2015; Parks & Hughes, 2007).  
The literature is mixed regarding relations between the timing of sexual identity 
development milestones and well-being (Friedman et al., 2008; Jager & Davis-Kean, 2011; 
Rendina et al., 2019; Rosario & Schrimshaw, 2013). Early sexual identity developmental 
trajectories have been linked to some positive outcomes, such as higher comfort with one’s 
sexual orientation (Floyd & Stein, 2002; Herdt & Boxer, 1996). However, early trajectories also 
pose a risk for negative outcomes, such as victimization or bullying (Henrickson, 2007) and risk 
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for later mental health problems (Gnan et al., 2019). This combination of benefits and risks is 
reminiscent of the literature on outness; once again, the potential connection to well-being in 
general necessitates further research specifically examining body image.  
To our knowledge, no studies have specifically examined relations between the timing of 
sexual identity development milestones and body image; however, it is urgent to assess these 
relations. LGBTQ+ individuals are coming out at increasingly younger ages (Floyd & Bakeman, 
2006; Grov et al., 2006), so if the timing of sexual identity development milestones does 
influence body image, then these trends may be consequential. The present research seeks to 
provide a foundation of knowledge to the literature.  
Pubertal Timing 
Puberty is a time of significant biological and social maturation in which adolescents 
make sense of their own bodily changes and reconcile these changes with gendered societal 
attractiveness ideals (Stice, 2003). The physical changes associated with puberty are typically 
measured by the Tanner stages and include, but are not limited to, breast growth in girls, testes 
growth in boys, and pubic hair growth (Marshall & Tanner, 1969, 1970). These changes occur in 
the broader social context of adolescence, as individuals navigate increased responsibility, 
increased sexual interest, and gendered societal expectations (Forbes & Dahl, 2010; Stice, 2003). 
Body image is a critical issue for adolescents as they adapt to sexual maturity, weight gain, and 
other bodily changes (Bucchianeri et al., 2013; McGuire et al., 2016), as well as gendered 
expectations regarding behavior and appearance that become more salient at puberty (Gillen & 
Lefkowitz, 2006; Stice, 2003).  
Pubertal timing refers to the timing of the onset of puberty in relation to one’s same-
gender/sex peers (Copeland et al., 2019; Graber et al., 1997). Self-reports are frequently used to 
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  16 
assess pubertal timing (Mendle, 2014); self-reports taken both during adolescence and 
retrospectively have demonstrated sufficient reliability and validity (Norris & Richter, 2005; 
Petersen et al., 1988). Self-report questions assessing pubertal timing may inquire about the 
timing of various aspects of the pubertal experience, such as menarche, the teenage growth spurt, 
needing to begin shaving, and so on (Beltz & Berenbaum, 2013). 
Both theoretical and empirical research lack consensus on the differential effects of early 
and late pubertal timing by gender on mental health outcomes (Graber, 2013). Much research 
agrees on the detrimental influence of early pubertal timing for girls (Mendle & Ferrero, 2012). 
Early pubertal timing in girls is linked to adverse outcomes such as substance use problems 
(Copeland et al., 2010; Graber et al., 1997), depressive disorders and symptoms (Graber, 2008; 
Stice et al., 2001), eating disorders and symptoms (Berger et al., 2009; Klump, 2013), and poor 
body image (Fonseca & Matos, 2011; Grower et al., 2019; Siegel et al., 1999). In contrast, late 
pubertal timing in girls is associated with positive outcomes, such as academic achievement 
(Dubas et al., 1991; Graber et al., 2004). Some research has linked earlier pubertal timing to 
psychopathological outcomes in adolescent boys (Hamlat et al., 2019; Ullsperger & Nikolas, 
2017). Research regarding the effects of late pubertal timing is more mixed (Graber, 2013; 
Mendle & Ferrero, 2012); however, late-maturing boys may experience detrimental 
psychological effects, including worse body image (de Guzman & Nishina, 2014; Duncan et al., 
1985; Siegel et al., 1999).  
Various theories propose mechanisms underlying these relations. First, the maturation 
disparity hypothesis points to the disparity between physical and psychological maturation in 
conferring risk to early-maturing adolescents (Ge & Natsuaki, 2009; Nelson et al., 2005). 
Second, the hormonal influence hypothesis proposes that early-maturing adolescents experience 
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risk for psychopathological outcomes due to their brains secreting more adrenal and gonadal 
hormones during this sensitive developmental time (Ge & Natsuaki, 2009). Third, the gendered 
deviation hypothesis proposes that early-maturing girls and late-maturing boys each face unique 
risks from stressful peer comparisons (Brooks-Gunn et al., 1994; Sontag et al., 2011).  
Given that body image is a critical issue for all adolescents, those whose sexual or gender 
identities do not align with societal expectations face additional challenges (McClain & Peebles, 
2016; McGuire et al., 2016). The gendered societal expectations regarding appearance and 
behavior that all adolescents must navigate may be particularly salient for LGBTQ+ adolescents 
(Mendle et al., 2019). Furthermore, puberty can be uniquely challenging for adolescents whose 
gender is incongruent with their body because the bodily changes associated with pubertal 
maturation can serve as a salient reminder of the incongruence (McGuire et al., 2016; Mendle & 
Koch, 2019). Transgender, nonbinary, and other gender nonconforming adolescents juggle 
gendered societal expectations, growing sexual interest, and physical development, with which 
they may or may not identify (Crockett et al., 2019; Vance et al., 2014). In addition to these 
changes and challenges, puberty is also a time in which some adolescents recognize queer 
attractions (Grossman et al., 2014). Adrenarche, an early stage in pubertal development marked 
by increased adrenal androgen production, is associated with increased sexual interest in 
adolescents of all sexual orientations (Suleiman & Harden, 2016; Herdt & McClintock, 2000). 
Therefore, adolescents often first recognize queer attractions and sexual orientations due to this 
increase in sexual desire (Mendle et al., 2019; Savin-Williams, 1998). LGBTQ+ youth are 
greatly underrepresented in puberty research (Crockett et al., 2019; Deardorff et al., 2019), and 
more research should investigate how LGBTQ+ experiences of puberty influence body image. 
The Present Research 
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The current research assessed potential predictors of LGBTQ+ individuals’ body image. 
To this end, two studies were conducted: a secondary analysis of the National Longitudinal 
Study of Adolescent to Adult Health (Add Health) and an original survey. 
 Study 1 drew on 892 non-heterosexual cisgender participants from the Add Health 
dataset to examine relations between predictors in adolescence (perceived social support and 
three indicators of pubertal timing) and body image indicators in young adulthood (healthy 
perceived weight and perceived attractiveness). Participants were around 16, 21, and 28 years of 
age during each of the included waves, respectively. The Add Health study offered a valuable 
longitudinal perspective on queer body image. 
 Study 2 analyzed results from 484 self-identified LGBTQ+ individuals who completed a 
survey distributed via social media in the fall of 2020. This study provided a younger cohort with 
a broader range of LGBTQ+ identities, including trans and gender nonconforming individuals. 
The survey also allowed the use of additional predictors that were not available in the Add 
Health dataset, such as the timing of sexual identity development milestones. 
While the mean ages in the Add Health and survey studies were comparable, the birth 
years were not. The participants in Study 1 were born between the years of 1974-1983 and 
therefore came of age during a time in which LGBTQ+ identities were generally less accepted. 
The survey data provided a contemporary perspective, with participants born between the years 
of 1990-2002 and therefore coming of age in a (generally) more accepting climate. It is unclear 
whether these differences in experience affected the relations of interest in this study.   
Hypotheses 
Study 1 
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We tested hypotheses in terms of two indicators of body image: healthy perceived weight 
and perceived attractiveness. Study 1 examined two developmental influences: perceived social 
support and pubertal timing. 
Hypothesis 1.1. We hypothesized that perceived social support (Wave II) predicts higher 
healthy perceived weight and higher perceived attractiveness at both Waves III and IV. 
Hypothesis 1.2. Based on the literature on adolescents “in general,” we tested whether 
there is a significant positive relation between pubertal timing and downstream body image in 
queer women and a significant negative relation between pubertal timing and downstream body 
image in queer men. We hypothesized that these relations hold for each of our three indicators of 
pubertal timing for each gender/sex group. 
Study 2 
We tested hypotheses in five groups in terms of two indicators of body image: body 
appreciation and drive for muscularity. Study 2 examined three current influences (masculinity, 
femininity, and current outness) and three developmental influences (previous perceived social 
support, the timing of sexual identity development milestones, and relative pubertal timing). The 
five groups were cisgender women, transgender women, cisgender men, transgender men, and 
gender nonconforming individuals. 
Hypothesis 2.1. We predicted that masculinity relates to higher body appreciation and 
higher drive for muscularity for LGBTQ+ young people. 
Hypothesis 2.2. We predicted that femininity relates to lower body appreciation and 
lower drive for muscularity for LGBTQ+ young people. 
Hypothesis 2.3. We predicted that current outness relates to higher body appreciation and 
may also relate to drive for muscularity for LGBTQ+ young people. 
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Hypothesis 2.4. We predicted that previous perceived social support relates to higher 
body appreciation and may also relate to drive for muscularity for LGBTQ+ young people. 
Hypothesis 2.5. We predicted that earlier timing of internal realizations milestones and 
disclosure milestones, respectively, each relate to higher body appreciation and may also relate 
to drive for muscularity for LGBTQ+ young people. In addition, we predicted that earlier timing 
of romantic and sexual experiences milestones relates to lower body appreciation and may also 
relate to drive for muscularity for LGBTQ+ young people. 
Hypothesis 2.6. Again, we tested whether there is a significant positive relation between 
relative pubertal timing and body image in queer women and a significant negative relation 




Add Health is a nationally representative survey of adolescents attending United States 
schools. These adolescents were in grades 7-12 in 1994-1995 and were subsequently followed 
into adulthood (Harris, 2013). Add Health originated with in-school questionnaires that were 
completed by over 90,000 students, followed by a combined stratified subsample and 
supplementary sample of 20,745 students who then completed 90-minute in-home interviews. In 
1996, Wave II collected in-home interview data from 14,738 adolescents who were either in 
grades 7-11 at Wave I or were part of the genetic or adopted samples at Wave I. The transition 
into adulthood was captured by Wave III follow-ups in 2001 and 2002, with 15,170 participants 
completing in-home interviews. Wave III drew on an additional special “couples sample” that 
recruited romantic partners of Add Health participants. In Wave IV, 15,701 of the original 
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participants were re-interviewed between 2008 and 2009. An in-depth description of Add Health 
design features can be found in Harris (2013).  
This study drew on the Add Health public-use data available through the Inter-university 
Consortium for Political and Social Research. The measures used in this study were from the in-
home interviews from Waves II-IV. 
Participants 
 See Study Design for more information about the sample size for in-home interviews at 
each wave. The current study used a broadly defined queer subsample of participants from 
Waves I-IV. To be inclusive of the identity, attraction, and behavior elements of sexual 
orientation (Laumann, 2000), this study included each of these elements in collecting the queer 
sample. Participants were included in this study if they met any of the following qualifications: 
self-labeled as anything either than 100% heterosexual (Waves III-IV), expressed that they have 
ever had a romantic attraction to someone of the same gender/sex (Waves I-IV), indicated that 
they have had sex with one or more people of the same gender/sex (Wave IV), or shared that 
they have had sexual relationships with either people of the same gender/sex or both young 
women and young men (Waves I-II). Participants were then excluded if their gender/sex was 
missing at any point (N = 612). Participants whose gender/sex changed at any point (N = 2) were 
excluded from the current study due to the low sample size. 
 This resulted in a sample of 892 participants for every wave (583 young women, 309 
young men). The age ranges for the young women were: 14-22 years at Wave II, 19-27 years at 
Wave III, and 25-34 years at Wave IV. The age ranges for the young men were: 14-21 years at 
Wave II, 19-26 years at Wave III, and 26-33 years at Wave IV. 
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 There was a large age range (14-34) across waves. For consistency, we use the terms 
“young women” and “young men” to refer to all participants throughout all waves according to 
their gender/sex, which was binary in this dataset. 
Measures 
 The complete Add Health dataset contains a broad range of measures related to health; 
however, this section describes only the measures of interest for this study. We recoded the 
following responses as missing: “refused,” “don’t know,” “legitimate skip,” and “not 
applicable.” 
Gender/Sex (Waves I-IV) 
At each wave, the interviewer confirmed each participant’s gender/sex and asked for 
clarification if necessary. For that reason, we use the phrase “gender/sex,” as the Add Health 
measure is in fact a composite. This study included participants who were not missing data for 
gender/sex at any wave and whose gender/sex did not change across waves. Gender/sex was 
coded 1 = male or 2 = female. The binary nature of the gender/sex variable constitutes a 
limitation in that it does not represent the wide range of gender identities that exist; however, 
Add Health does not contain any additional relevant measures. 
Age (Waves I-IV) 
We computed participant age by subtracting each participant’s birth year from their 
interview year. 
Body Image Indicators (Waves III-IV) 
Two measures were used as indicators of body image: healthy perceived weight and 
perceived attractiveness. These two indicators were significantly positively correlated with each 
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other within both waves; however, the Cronbach’s alphas did not justify combining them (Wave 
III: α = .28, Wave IV: α = .32). 
Healthy Perceived Weight (Waves III-IV). Participants’ healthy perceived weight was 
measured in response to the question: "How do you think of yourself in terms of weight?" 
Responses were measured using a five-point Likert scale ranging from very underweight to very 
overweight. We recoded this item to a three-point scale to create a measure of healthy perceived 
weight. Participants who rated themselves as a 3 (about the right weight) in the original measure 
were recoded as a 3 (about the right weight), indicating the highest healthy perceived weight. 
Participants who rated themselves as either a 2 (slightly underweight) or a 4 (slightly overweight) 
in the original measure were recoded as a 2 (off by 1 degree). Participants who rated themselves 
as either a 1 (very underweight) or a 5 (very overweight) in the original measure were recoded as 
a 1 (off by 2 degrees), indicating the lowest healthy perceived weight. Thus, a higher score on the 
healthy perceived weight measure indicated a higher healthy perceived weight, or better body 
image. The Pearson’s r correlations between healthy perceived weight at Waves III and IV were 
.54 for young women and .28 for young men. 
Perceived attractiveness (Waves III-IV). Participants’ perceived attractiveness was 
measured in response to the question: “How attractive are you?” Responses were measured using 
a four-point Likert scale ranging from very attractive to not at all attractive. We recoded this 
item so that higher scores indicated higher perceived attractiveness. The correlations between 
perceived attractiveness at Waves III and IV are .48 for young women and .11 for young men. 
Perceived Social Support (Wave II) 
We created an aggregate perceived social support measure by taking the mean of four 
standardized variables. Participants responded to the following questions: "How much do you 
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feel that adults care about you?"; "How much do you feel that your teachers care about you?"; 
"How much do you feel that your friends care about you?"; and "How much do you feel that 
your parents care about you?" Responses were measured for each question on a five-point Likert 
scale (1 = not at all, 2 = very little, 3 = somewhat, 4 = quite a bit, 5 = very much). Therefore, a 
higher score on the perceived social support measure indicated higher perceived social support. 
Cronbach’s alpha for perceived social support items in the present sample was .67. 
Pubertal Timing Indicators (Wave II) 
We used three pubertal timing indicators for each gender/sex. All indicators of pubertal 
timing were significantly correlated with each other for young women and young men, 
respectively; however, the Cronbach’s alphas did not justify combining the indicators for each 
gender/sex (young women: α = .48; young men: α = .59). Furthermore, a variety of genetic, 
nutritional, and other factors influence each of these indicators in unique ways (e.g., Buck Louis 
et al., 2008; Gajdos et al., 2010; Günther et al., 2010), suggesting that each indicator may 
provide valuable information on its own. We used pubertal timing indicators from Wave II 
instead of Wave I because more participants had entered puberty by Wave II. 
First, young women’s pubertal timing was measured using three separate indicators: 
relative physical development, early menarche, and breast development. 
Relative Physical Development. Young women’s physical development relative to their 
same-gender/sex peers was assessed with the question: "How advanced is your physical 
development compared to other girls your age?" Responses were measured using a five-point 
Likert scale (1 = I look younger than most, 2 = I look younger than some, 3 = I look about 
average, 4 = I look older than some, 5 = I look older than most). Thus, a higher score on the 
relative physical development variable indicated earlier pubertal timing. 
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 Early Menarche. Young women’s age at menarche was assessed with the question: 
"How old were you when you had your very first menstrual period?" Participants responded with 
the appropriate age in years. The Add Health dataset coded all responses that were less than or 
equal to 7 as 7 = 7 or younger. All responses that were greater than or equal to 17 were coded as 
17 = 17 or older. If a participant shared an age between 8 and 16, their age was coded as that 
number. We recoded this age at menarche into an 11-point measure for early menarche. For 
example, a response of “7 or younger” for the age at menarche question was recoded as 11 = 
earliest menarche. A response of “17 or later” for the age at menarche question was recoded as 1 
= latest menarche. The pattern followed with the ages in between, with younger ages at 
menarche recoded as higher measures on the early menarche variable. Thus, a higher score on 
the early menarche variable indicated earlier pubertal timing, consistent with the other indicators. 
 Breast Size Change. Young women’s breast size change was assessed with the question: 
"As a girl grows up her breasts develop and get bigger. Which sentence best describes you?" 
Responses were measured using a five-point Likert scale (1 = My breasts are about the same as 
when in grade school, 2 = My breasts are a little bigger than when in grade school, 3 = My 
breasts are somewhat bigger than when in grade school, 4 = My breasts are a lot bigger than 
when in grade school, 5 = My breasts are a whole lot bigger than when in grade school). Thus, a 
higher score on the breast size change variable indicated earlier pubertal timing.  
Second, young men’s pubertal timing was measured using three separate indicators: 
relative physical development, facial hair, and voice change. 
Relative Physical Development. Young men’s physical development relative to their 
same-gender/sex peers was assessed with the question: "How advanced is your physical 
development compared to other boys your age?" Responses were measured using a five-point 
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Likert scale (1 = I look younger than most, 2 = I look younger than some, 3 = I look about 
average, 4 = I look older than some, 5 = I look older than most). Thus, a higher score on the 
relative physical development variable indicated earlier pubertal timing. 
Facial Hair. Young men’s facial hair thickness was assessed with the question: "How 
thick is the hair on your face?" Responses were measured using a four-point Likert scale (1 = I 
have few scattered hair/growth isn't thick, 2 = Hair is somewhat thick/still see a lot of skin under 
it, 3 = Hair is thick/can't see much skin under it, 4 = Hair is very thick/like grown man's facial 
hair). Therefore, a higher score on the facial hair variable indicated earlier pubertal timing. 
Voice Change. Young men’s voice change was assessed with the question: "Is your 
voice lower now than it was when you were in grade school?" Responses were measured using a 
five-point Likert scale (1 = No/about the same as when in grade school, 2 = Yes/a little lower as 
when in grade school, 3 = Yes/somewhat lower than when in grade school, 4 = Yes/a lot lower 
than when in grade school, 5 = Yes/a whole lot lower than when in grade school). Thus, a higher 
score on the voice change variable indicated earlier pubertal timing. 
Data Analysis 
Statistical analyses were completed using IBM SPSS Statistics, Version 27. First, we 
conducted t-tests to assess differences between young women and young men on the body image 
indicators (each for Waves III and IV) and social support (with the Wave III and Wave IV 
samples, respectively). The pubertal timing indicators were not included, as these were specific 
to each gender/sex group. Second, we calculated Pearson’s r correlations between the variables 
of interest for each gender/sex.  
Finally, to examine our main predictions, we used hierarchical regressions to assess links 
between the predictors (perceived social support at Wave II and the pubertal timing indicators) 
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and outcomes (healthy perceived weight and perceived attractiveness, each at Waves III and IV) 
for young women and young men, respectively. We focused on the significance of each predictor 
as opposed to the overall model significance because we were not interested in whether the 
group of predictors significantly predicted the outcomes; however, we report the model statistics. 
Results of Study 1 
Descriptive Statistics and t-test Results 
 Table 1 presents descriptive statistics for all variables for both young women and young 
men. Table 2 presents the results of t-test analyses comparing young women and young men on 
key variables. A gender difference favoring young men emerged for healthy perceived weight at 
both Waves III and IV, consistent with the literature. There were no significant gender 
differences in perceived attractiveness at either Wave III or IV. A gender difference in perceived 
social support favoring young women appeared in both Waves III and IV. 
Bivariate Associations 
Table 3a presents the intercorrelations for young women for the key variables in the 
regressions to follow. 
 There was evidence for some over-time consistency, to varying degrees, for young 
women’s body image indicators (i.e., healthy perceived weight and perceived attractiveness). 
The body image indicators were significantly positively correlated with each other within and 
across waves. The strong positive correlations between healthy perceived weight across Waves 
III and IV and perceived attractiveness across Waves III and IV, respectively, suggested that 
these measures remained relatively consistent over time for young women. Furthermore, the 
moderate positive correlations among healthy perceived weight and perceived attractiveness both 
within and across waves suggested that these measures were related. However, the correlations 
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were not strong enough to justify aggregation, so the body image indicators were treated 
separately in subsequent analyses. 
Correlations among the three indicators of pubertal timing in young women (i.e., relative 
physical development, early menarche, and breast size change) were moderate and significant. 
However, these measures were not correlated enough to justify aggregation, so the pubertal 
timing indicators were treated separately in subsequent analyses. Perceived social support was 
not significantly correlated with any of the three puberty indicators in young women. 
Recall that the four dependent variables tested were healthy perceived weight and 
perceived attractiveness, each at Waves III and IV; the variables used as predictors were 
perceived social support and the three indicators of pubertal timing for each gender/sex. Five of 
the 16 correlation coefficients between dependent variables and variables used as predictors were 
significant. Specifically, later menarche in young women was associated with higher healthy 
perceived weight at both Waves III and IV, as well as higher perceived attractiveness at Wave 
IV. Less breast size change was associated with higher healthy perceived weight at both Waves 
III and IV.  
As noted above, Table 1 presents the descriptive statistics for young men, as well as 
young women. Table 3b presents the intercorrelations for young men for the key variables in the 
regressions to follow. 
There was evidence for some over-time consistency for young men for the body image 
indicators (i.e., healthy perceived weight and perceived attractiveness). For example, a 
moderately significant positive correlation was found between healthy perceived weight at Wave 
III and IV, suggesting some over-time consistency in individuals’ perceptions of their weight. 
Similarly, a moderately significant positive correlation was found between perceived 
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attractiveness at Wave III and IV, suggesting some over-time consistency in individuals’ 
perceptions of their attractiveness. While healthy perceived weight and perceived attractiveness 
were significantly positively correlated with each other at Wave IV, the two variables did not 
significantly correlate at Wave III. The lack of consistent correlation between the two indicators 
of body image suggested it was best to treat them separately in subsequent analyses. 
Correlations among the three indicators of pubertal timing in young men (i.e., relative 
physical development, facial hair, and voice change) were moderately significant. However, 
these measures were not correlated enough to justify aggregation, so the pubertal timing 
indicators were treated separately in subsequent analyses. Perceived social support was not 
significantly correlated with any of the three puberty indicators in young men. 
Three of the 16 correlation coefficients between dependent variables and variables used 
as predictors were significant. Specifically, higher perceived social support in young men was 
associated with higher perceived attractiveness at both Waves III and IV, and facial hair was 
significantly negatively correlated with perceived attractiveness at Wave IV. 
Relations of Predictors to Body Image 
 We used SPSS to perform eight hierarchical regressions: four for young women and four 
for young men. For the regressions using Wave III body image outcomes, participants were only 
included if they had been labeled as queer using data up to that wave. 
Table 4a shows the hierarchical regression results for young women for body image 
indicators at Waves III and IV in terms of Wave II predictors, which again included perceived 
social support and three indicators of pubertal timing (i.e., relative physical development, early 
menarche, and breast size change). 
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For healthy perceived weight at Wave III, the early menarche and breast size change 
variables were the only significant predictors. Specifically, higher healthy perceived weight in 
women was predicted by later pubertal timing, as indicated by later menarche and less breast size 
change. For healthy perceived weight at Wave IV, the early menarche and breast size change 
variables continued to be the only significant predictors, suggesting over-time consistency. As 
before, higher healthy perceived weight in women was predicted by later pubertal timing, as 
indicated by later menarche and less breast size change.  
For perceived attractiveness at Wave III, perceived social support was the only 
significant predictor, such that higher perceived social support predicted higher perceived 
attractiveness. For perceived attractiveness at Wave IV, perceived support was a trend, and a 
lagged effect appeared in which the relative physical development and early menarche variables 
were significant predictors. This suggested mixed results: higher perceived attractiveness in 
young women was predicted by both earlier pubertal timing (as indicated by the relative physical 
development indicator) and later pubertal timing (as indicated by later menarche).  
Table 4b presents the hierarchical regression results for young men for body image 
indicators at Waves III and IV in terms of Wave II predictors, which included perceived social 
support and three indicators of pubertal timing (i.e., relative physical development, facial hair, 
and voice change). 
For healthy perceived weight at Wave III, perceived social support and relative physical 
development were the only significant predictors. Specifically, higher healthy perceived weight 
in young men was predicted by higher perceived social support and later pubertal timing (as 
indicated by lower relative physical development). For healthy perceived weight at Wave IV, 
none of the predictors was significant. 
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For perceived attractiveness at Wave III, perceived social support was the only 
significant predictor, such that higher perceived attractiveness predicted higher perceived 
attractiveness. For perceived attractiveness at Wave IV, perceived social support continued to be 
a significant predictor at the same magnitude. In addition, a lagged effect appeared for the facial 
hair variable, such that higher perceived attractiveness was predicted by later pubertal timing (as 
indicated by lower facial hair). 
Summary 
Healthy perceived weight and perceived attractiveness turned out to have different 
predictors in young women. Higher healthy perceived weight in young women at both Waves III 
and IV was predicted by later pubertal timing (as indicated by later menarche and less breast size 
change). Higher perceived attractiveness at Wave IV was predicted by higher (earlier) relative 
physical development and later menarche. Of the three indicators of pubertal timing, later 
menarche was most consistently important for predicting higher body image, displaying 
significance for three of the four dependent variables. Perceived social support predicted one 
outcome for young women (perceived attractiveness at Wave III), although it was a trend for the 
same outcome at Wave IV. 
 Fewer predictors turned out to be consequential for young men compared to young 
women. For young men, only higher perceived social support and lower relative physical 
development predicted healthy perceived weight at Wave III, and these effects disappeared at 
Wave IV. Perceived attractiveness in young men was predicted by perceived social support at 
both Waves III and IV, and a lagged effect appeared for facial hair at Wave IV. Among the four 
dependent variables, only two pubertal timing indicators appeared as significant predictors at any 
time: relative physical development and facial hair. Both of those predictors yielded results of 
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similar magnitude and in the same direction (such that later pubertal timing predicted higher 
body image). Notably, perceived social support stood out as a significant predictor in 3 of the 4 




After receiving IRB approval from the University of Michigan, participants were 
recruited via social media in the fall of 2020. We shared the survey link on LGBTQ+ discussion 
threads on Reddit, a popular social media community with specific pages for various 
communities and topics; university department and student organization email listservs; and 
Facebook group pages. Convenience sampling via social media was used to gain an adequate 
sample of self-identified LGBTQ+ individuals. 
Upon completion of the survey, participants were asked if they would like to enter an 
optional raffle. If they selected “yes,” they were given the link to a second, separate survey. 
Participants clicked the link to this second survey and entered their first name and email address. 
Entering the raffle was completely optional and voluntary, and participants were assured that 
there would be no way to link their individual names and email addresses to their survey 
responses. We purged the names and email addresses from our files after the raffle winners were 
randomly selected and contacted. Five winners were randomly selected to receive $50 virtual 
Amazon gift cards, resulting in a total of $250 in raffle prizes. 
Participants 
The survey received 798 responses. We removed 314 responses for the following 
reasons: finished less than 50% of the survey (n = 119), completed the survey in 120 seconds or 
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less (n = 99), missing a response for the “gender” variable and unable to impute from the sexual 
orientation variable (n = 69), outside of the desired age range of 18-30 (n = 22), identified as 
strictly heterosexual (n = 4), or did not provide consent at the beginning of the survey (n = 1). 
The total remaining number of responses was 484 (34.1% cisgender women, 12.8% transgender 
women, 27.3% cisgender men, 5.2% transgender men, 20.7% gender nonconforming 
individuals). Of the 119 participants who completed less than 50% of the survey, only 50 
completed even two of the measures, and only five completed the body image variables. While 
this may seem like a high removal rate, it is difficult to know what is typical of social media 
samples, especially LGBTQ+ social media samples sharing about personal topics. 
The age range was 18-30 years for every group except transgender men (18-27 years). 
Participants indicated their racial/ethnic identities in response to the question: “Which 
categories describe you? Select all that apply to you.” Because participants were able to select 
more than one response, the total number of responses in the following response breakdown is 
greater than the actual N. The response breakdown was as follows: White (n = 357), Hispanic, 
Latino or Spanish Origin (n = 41), Asian (n = 36), Black or African American (n = 14), Middle 
Eastern or North African (n = 8), American Indian or Alaska Native (n = 8), Native Hawaiian or 
Other Pacific Islander (n = 4), Some other race, ethnicity, or origin (n = 15), prefer not to answer 
(n = 2). The sample only had a small degree of racial/ethnic diversity, but it did have some.  
Participants shared their general location in response to the question: “Where do you 
live?” The response breakdown was as follows: United States Midwest (n = 118), United States 
West (n = 71), United States South (n = 70), United States Northeast (n = 32), Puerto Rico or 
other U.S. territory (n = 3), Other, please specify (n = 127). Participants who selected “Other” 
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indicated their location in an open response, with the most common responses as follows: United 
Kingdom (n = 28), Canada (n = 14), Australia (n = 10). 
Of the 422 participants who indicated whether they were currently students, 57.0% were 
students. There was a good spread of highest level of education attained. The highest level of 
education was most commonly some college (42.7%), followed by bachelor’s degree (19.1%), 
high school diploma or equivalent (16.0%), associate’s degree or vocational training (5.7%), 
master’s or specialist degree (5.3%), some high school (4.5%), some post undergraduate work 
(4.3%), doctorate degree (2.4%). 
Participants were asked to select their current social class. The 421 responses gathered 
resulted in a fairly normal distribution, skewed toward the low end: working-class or poor 
(14.5%), lower middle-class (21.7%), middle class (30.8%), upper middle-class (19.2%), or 
upper-class (0.8%). Participants also responded about the social class of their family of origin 
during their upbringing (n = 422): very poor, not enough to get by (1.9%), barely enough to get 
by (10.5%), had enough to get by but not many “extras” (30.6%), had more than enough to get 
by (32.0%), well to do (11.4%), extremely well to do (0.8%). These responses demonstrated a 
slight skew toward a higher social class. 
Measures 
Multi-item self-report measures assessed the variables of interest. 
Gender Identity 
 Participants responded with their gender identity via an open-ended question (Beischel et 
al., in prep). These open-ended responses yielded 70 unique labels for gender identity. If a 
participant’s gender identity was missing, we imputed the gender based on the participant’s 
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response to the sexual orientation questions if possible (n = 10) or removed the participant from 
the sample if this was not possible (as described above, n = 69). 
 Participants also indicated which of the following groups they would like to be included 
in when we described who participated in the study: 1 = A trans/transgender category, 2 = A 
cisgender category (Cisgender (or cis) refers to people who are the same gender and/or sex they 
were assigned at birth), 3 = Neither cisgender nor transgender describe me because: [type in 
response], 4 = Unsure because: [type in response] (Beischel et al., in prep). These responses 
were taken together to collapse into six broad categories: 1 = man, male, or masculine (n = 132), 
2 = transgender man, male, or masculine (n = 25), 3 = woman, female, or feminine (n = 165), 4 = 
transgender woman, female, or feminine (n = 62), 5 = gender nonconforming, genderqueer, or 
gender questioning (n = 100), 6 = intersex, disorders of sex development, two-spirit, or other 
related terms (n = 0). Moody et al. (2013) provided most of the wording for these categories, and 
Hughes et al. (2016) updated some of the wording. No participants fell under the sixth category, 
so the final sample collapsed into five categories. Participants without a specified gender had 
already been removed from the sample.  
The five groups are subsequently referred to as follows: cisgender women or cis women, 
transgender women or trans women, cisgender men or cis men, transgender men or trans men, 
and gender nonconforming individuals. The distinction between cis/trans status was not meant to 
delegitimize participants’ self-labels; rather, it was deemed beneficial to the research questions to 
investigate potentially meaningful differences in experiences between groups. While the 
transgender men group was too small for some analyses, the group was retained where possible. 
Sexual Orientation 
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 Sexual orientation was assessed with the question: “Which of the following best 
represents how you think of yourself?” Participants selected among several options: 1 = 
straight/heterosexual (n = 6), 2 = gay (n = 76), 3 = lesbian (n = 85), 4 = bisexual (n = 144), 5 = 
pansexual (n = 64), 6 = queer (n = 47), 7 = asexual (n = 47), 8 = None of the above (n = 15). 
Most participants who selected “None of the above” elaborated with an open response: 
demisexual (n = 4), omnisexual (n = 3), or another unique combination of labels (n = 7).  
 Sexual attraction was also gauged with the question: “People are different in their sexual 
attraction to other people. Which best describes your feelings? Are you…” 1 = only attracted to 
women (13.6%), 2 = mostly attracted to women (27.1%), 3 = equally attracted to women and 
men (18.4%), 4 = mostly attracted to men (12.8%), 5 = only attracted to men (12.4), 6 = I am 
still figuring out who I am attracted to (7.2%), 7 = I am not attracted to women or men (7.0%), 8 
= I prefer not to answer (1.4%). This measure was used if a participant identified as 
“straight/heterosexual” in the self-label question. If participants identified as 
straight/heterosexual but expressed any degree of queer attraction (n = 6), those participants were 
included in this broadly queer sample. 
Body Image Indicators 
 We used two measures for body image: body appreciation and drive for muscularity. 
These two indicators assessed different aspects of body image and were not significantly 
correlated, except for in the gender nonconforming group. 
 Body Appreciation. Body appreciation encompasses individuals’ acceptance, respect, 
and positive views of their bodies; this was measured using the 10-item Body Appreciation 
Scale-2 (BAS-2; Tylka & Wood-Barcalow, 2015a). The BAS-2 is an appealing measure due to 
its focus on positive body image (called body appreciation), whereas other measures tend to 
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focus on body dissatisfaction or negativity. Participants indicated on a five-point Likert scale 
how much each item applied to themselves (1 = never, 2 = seldom, 3 = sometimes, 4 = often, 5 = 
always). Examples included “I appreciate the different and unique characteristics of my body” 
and “I am attentive to my body’s needs.” The BAS-2 has demonstrated satisfactory construct 
validity, test-retest reliability, and internal consistency among college and community women 
and men, with Cronbach’s alphas of .96 for each of those groups (Tylka & Wood-Barcalow, 
2015a). In the current dataset, the 10 body appreciation items demonstrated high reliability (α = 
.94). We averaged responses to the 10 items to create the body appreciation measure, so a higher 
score represented higher body appreciation and therefore better body image. 
Drive for Muscularity. Drive for muscularity was measured with the Drive for 
Muscularity Scale (DMS; McCreary & Sasse, 2000). The DMS is a 15-item measure assessing 
attitudes and behaviors aimed at increasing one’s muscularity. Muscularity is a body image ideal 
that may differentially impact individuals based on their gender/sex. Example items included “I 
wish that I were more muscular” and “Other people think I work out with weights too often.” 
Responses were measured using a six-point Likert scale (1 = never, 2= rarely, 3 = sometimes, 4 
= often, 5= very often, 6 = always). Following the authors’ suggestion, the current study used a 
14-item version of the DMS with the question about anabolic steroid use removed, as this study 
did not draw on a specific sample such as weightlifters (McCreary et al., 2004; Rawana et al., 
2016). The DMS can be divided into attitude and behavioral subscales; however, these subscales 
have shown appropriate validity only in samples of men (McCreary et al., 2004). Thus, this study 
used only the overall score, which can be used in both men and women samples (McCreary et 
al., 2004). The DMS has demonstrated good internal consistency in a sample of male and female 
adolescents (with an alpha coefficient of .84 for males and .78 for females), as well as generally 
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good validity and test-retest reliability. The 14 items in the current study demonstrated high 
reliability with a Cronbach’s alpha of .90. We created the overall DMS score by averaging scores 
on the 14 items; therefore, a higher overall DMS score indicated a higher drive for muscularity, 
which does not necessarily mean better or worse body image.  
Masculinity and Femininity 
 The Bem Sex-Role Inventory (BSRI; Bem, 1974) assessed masculinity and femininity. 
Participants indicated how much they believe each of 60 items describe themselves on a seven-
point Likert scale ranging from never or almost never true to always or almost always true. The 
60 items reflected traits that are regarded as traditionally masculine (20 items), traditionally 
feminine (20 items), or neutral (20 items). Examples of masculine items included “aggressive,” 
“dominant,” and “analytical”; feminine items included traits such as “gentle,” “loves children,” 
and “tender”; neutral items included traits such as “friendly,” “reliable,” and “truthful.” 
Participants received masculinity and femininity scores, which were the means of self-ratings on 
the masculine and feminine items, respectively. Each score ranged from 1 to 7, with a higher 
score indicating higher masculinity or femininity. The items on the BSRI are mostly positive, 
which some argue constitutes a limitation. However, the BSRI is one of the most used measures 
to assess masculinity and femininity, and it has demonstrated sufficient reliability and validity. In 
the current study, the masculine items yielded a Cronbach’s alpha of .88, and the feminine items 
yielded a Cronbach’s alpha of .80. 
Current Outness 
Current outness was assessed using the Outness Inventory (OI; Mohr & Fassinger, 2000). 
The OI is an 11-item scale that assessed LGB individuals’ degree of openness about their sexual 
orientation to various types of individuals (e.g., siblings, members of one’s religious 
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community). Because the item “outness to old heterosexual friends” is not included in any 
subscales, the current study used a 10-item version of the OI in which that item was excluded. 
The OI can also be broken down into three subscales: outness to family, outness to world, and 
outness to religion. While the original authors of the OI suggested creating the overall outness 
measure by averaging the subscales, the current study averaged all items for the overall outness 
measure. The OI and its subscales have demonstrated good reliability and validity, with 
Cronbach’s alphas ranging from .74 to .97 for the subscales. In the current dataset, the 10 items 
demonstrated high reliability, with a Cronbach’s alpha of .86. This study used the overall outness 
measure rather than the subscales. The OI used a seven-point Likert scale to indicate general 
outness (1 = person definitely does NOT know about your sexual orientation status, 2 = person 
might know about your sexual orientation status, but it is NEVER talked about, 3 = person 
probably knows about your sexual orientation status, but it is NEVER talked about, 4 = person 
probably knows about your sexual orientation status, but it is RARELY talked about, 5 = person 
definitely knows about your sexual orientation status, but it is RARELY talked about, 6 = person 
definitely knows about your sexual orientation status, and it is SOMETIMES talked about, 7 = 
person definitely knows about your sexual orientation status, and it is OPENLY talked about). A 
score of 0 indicated not applicable to your situation; there is no such person or group of people 
in your life, which we recoded as missing. Therefore, higher scores indicated higher outness. 
Previous Perceived Social Support 
 Previous perceived social support was assessed with a modified version of the 
Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al., 1988). The MSPSS is 
a 12-item scale assessing perceived social support; subscales for family, friends, and significant 
others can be generated by averaging the four items for each subscale. Participants responded to 
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each question using a seven-point Likert scale ranging from very strongly disagree to very 
strongly agree, labeled at each point. Example items included “I get the emotional help and 
support I need from my family” and “I can count on my friends when things go wrong.” We 
averaged responses on the 12 items to create an overall score of perceived social support, with a 
higher overall score indicating more perceived support. In a sample of 136 female and 139 male 
college students, the overall scale demonstrated an overall reliability of .88, with Cronbach’s 
alphas for the subscales ranging from .85 to .91 (Zimet et al., 1988). The MSPSS has also 
demonstrated strong internal consistency in LGBTQ+ samples (Moran et al., 2018; Perrin et al., 
2020). This study modified the MSPSS to assess previous perceived social support around the 
time of LGBTQ individuals’ personal self-discovery. Participants were instructed to answer the 
questions while thinking about how they specifically applied to their sexual identities, adjusting 
their responses to reflect how they felt when they first came out to themselves. The retrospective 
self-reports therefore reflected how participants felt when they first realized they were LGBTQ+. 
The previous perceived social support aggregate measure demonstrated high reliability (α = .88). 
 The current outness subscales and the perceived social support subscales were 
intercorrelated to varying degrees across groups. We used the overall scores that aggregated the 
subscales rather than the individual perceived social support and current outness subscales.  
Timing of Sexual Identity Development Milestones 
 Participants shared the age at which they had reached each of 12 sexual identity 
development milestones. Individual items were informed by several relevant studies to create a 
holistic picture of sexual identity development (Dunlap, 2016; Floyd & Stein, 2003; Martos et 
al., 2015; Parks & Hughes, 2007). The items collapsed into three main categories: internal 
realizations, disclosures, and romantic and sexual experiences. The following three items 
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constituted the internal realizations category: “first became aware of your attraction to members 
of the same sex,” “first concluded that you were not straight,” and “first realized that you were 
[participant’s self-selected identity].” The following five items created the disclosure category: 
“first told someone that you were [participant’s self-selected identity],” “first told an LGBTQ+ 
friend that you were [participant’s self-selected identity],” “first told a heterosexual friend that 
you were [participant’s self-selected identity],” “first told someone in your family that you were 
[participant’s self-selected identity],” and “first told a parent that you were [participant’s self-
selected identity].” The romantic and sexual experiences category comprised the following four 
items: “had first sexual encounter with someone of the opposite sex,” “had first sexual encounter 
with someone of the same sex,” “began your first relationship with someone of the opposite 
sex,” “began your first relationship with someone of the same sex.” If a particular milestone did 
not apply to a participant based on their identity, they indicated so with an “X,” which was 
recoded as missing data for the sake of the study analyses. We averaged participants’ ages across 
each category to create the three scales. One benefit of this approach was that our measure did 
not impose a “correct” timeline or trajectory onto the participants; rather, the scores for each 
scale represented the mean age of those milestones. 
Due to the binary gendered nature of some of the language used in the milestones (e.g., 
“opposite sex,” “same sex”), we did not include these scales in subsequent analyses involving the 
transgender and gender nonconforming groups; future research should consider the intersection 
of sexual and gender identity development as it relates to well-being. Among the cisgender 
women and cisgender men samples, respectively, the scales demonstrated good reliability, with 
Cronbach’s alphas ranging from .74 to .98. The romantic and sexual experiences scale was the 
lowest of the three scales in both cis women and cis men. As a milestone, the romantic and 
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sexual experiences scale differed from the other scales in that it was more a measure of the onset 
of romantic and sexual behavior, regardless of sexual orientation. The questions ask about 
participants’ behavior with members of the same and opposite sex, which may result in a more 
general indicator of romantic and sexual experience as opposed to identity-specific milestones. 
With this perspective in mind, the scale was included in subsequent analyses. 
 The scales mostly correlated positively with each other, to varying degrees, in the cis 
women and cis men groups. The internal realizations and disclosure scales were highly positively 
correlated with each other for both cis women and cis men. The disclosure and romantic and 
sexual experiences scales were positively correlated with each other, moderately for cis women 
and moderately high for cis men. The internal realizations and romantic and sexual experiences 
scales were moderately positively correlated only in cis men. 
Pubertal Timing 
 Participants were first asked to indicate which of the following sets of questions best 
applied to their experiences with puberty (specifically their first puberty if they had undergone a 
physical transition): “questions about menstruation, breast growth, buying your first bra, etc.,” or 
“questions about wet dreams, beard growth and shaving, voice changes, etc.” This question was 
used to direct participants to the appropriate set of four questions about their pubertal timing 
relative to their peers. Participants shared when they had reached certain pubertal milestones 
relative to their peers on a five-point Likert scale ranging from much earlier to much later. 
Participants who indicated that questions about menstruation, breast growth, etc. would be more 
appropriate to their experiences were asked about the timing of the four following pubertal 
milestones: having their first period, having noticeable breast development and growth, 
experiencing their teenage growth spurt, and buying their first bra. Participants who indicated 
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that questions about wet dreams, beard growth, etc. would be more appropriate to their 
experiences were asked about the timing of the four following pubertal milestones: having their 
first wet dream, growing a beard/needing to begin shaving, experiencing their teenage growth 
spurt, and experiencing changing or cracking of their voice. We created a composite relative 
pubertal timing score by averaging participants’ responses across the appropriate four items. 
Beltz and Berenbaum (2013) selected these items because they correlate highly with gonadarche, 
a pubertal phase consisting of a rapid increase in gonadal sex hormones (Dorn et al., 2006). In 
both the original and subsequent studies, this measure of pubertal timing has demonstrated high 
inter-item and item-total correlations, as well as adequate reliability (Beltz & Berenbaum, 2013; 
Grower et al., 2019). In the current study, each set of pubertal timing items demonstrated 
satisfactory reliability (α = .82 for cisgender women and α = .67 in cisgender men). 
 Age at menarche and age at first wet dream were also assessed; these measures were 
moderately positively correlated with the relative pubertal timing composite scores. In cisgender 
men, age at first wet dream and relative pubertal timing score showed a moderate correlation, 
and in cisgender women, age at menarche and relative pubertal timing showed a high correlation. 
This suggested that the participants’ perceptions of their pubertal timing in relation to their peers 
correlated significantly with the actual ages of the given indicators of puberty. Only the relative 
pubertal timing composite scores were used in subsequent analyses. 
Data Analysis 
Statistical analyses were completed using IBM SPSS Statistics, Version 27. First, we 
conducted ANOVAs on body image and drive for muscularity, respectively, to assess differences 
between the five groups in the planned dependent variables. Second, we calculated Pearson’s r 
correlations between the variables of interest for each of the five groups.  
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Next, to examine our main predictions, we used eight hierarchical regressions to assess 
links between predictors (sexual identity development milestones, previous perceived social 
support, relative pubertal timing, current outness, masculinity, and femininity) and outcomes 
(body image and drive for muscularity). We conducted regressions separately for the four 
groups: cis women, trans women, cis men, and gender nonconforming participants. We excluded 
trans men from the regression analyses due to the low sample size. We only included the 
pubertal timing and sexual identity development milestone measures in the regressions for cis 
groups because so many items assumed binary gender in a manner too simple to cover the more 
complex experience of the other groups. We were not interested in whether the group of 
predictors significantly predicted the outcomes, so we ignored the significance level of the model 
and instead focused on the significance of each predictor, but we report model statistics. 
Finally, we used four additional hierarchical regressions to assess relations of some of the 
predictors to the two body image indicators in the following two groups: women (both cis and 
trans) and men (both cis and trans). Previous perceived social support, current outness, 
masculinity, and femininity were the only predictors used in these regressions, as these were the 
predictors used in the trans and gender nonconforming groups in the previous regressions. Again, 
we were not interested in whether the group of predictors significantly predicted the outcomes, 
so we report but ignore the model significance and instead focus on the significance of each 
predictor. We conducted ANOVAs on these four predictors to assess differences between the 
five groups prior to completing the second set of regressions. 
Results of Study 2 
Descriptive Statistics and ANOVA Results 
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Table 5 displays descriptive statistics for all the variables for each of the five groups. 
Table 6 presents the results of the ANOVAs on the dependent variables (body appreciation and 
drive for muscularity). Cis women fared better than every other group in terms of body 
appreciation, and trans women had significantly worse body appreciation than cis men and 
gender nonconforming individuals. Cis men, trans men, and gender nonconforming individuals 
were not significantly different from each other in terms of body appreciation. Trans women had 
a significantly lower mean drive for muscularity than every other group, and cis women had a 
lower drive for muscularity than cis and trans men. Trans men had a higher drive for muscularity 
than the gender nonconforming group. 
Bivariate Associations 
Table 7a presents the intercorrelations for cis women for the key variables. The two body 
image indicators were not significantly correlated with each other, but both were positively 
moderately associated with masculinity; each indicator was also associated with different 
variables. Later relative pubertal timing and higher previous perceived social support were each 
related to higher body appreciation. Earlier timing of disclosure milestones and later timing of 
romantic and sexual experiences milestones were each related to higher drive for muscularity. 
Several of the variables used as predictors were significantly correlated with each other. 
Notably, many of the developmental variables were associated with higher current outness: 
higher previous perceived social support, earlier timing of both internal realizations and 
disclosure milestones, and later timing of romantic and sexual experiences milestones. Higher 
previous perceived social support also related to later timing of internal realizations milestones 
and higher femininity. Later internal realizations milestones and lower masculinity were also 
associated with higher femininity. 
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Table 7b presents the intercorrelations for trans women for the key variables. Body 
appreciation was positively highly associated with both masculinity and current outness, 
although none of the predictors related to drive for muscularity, nor was body appreciation. 
Among the variables used as predictors, only one relation was significant: previous perceived 
social support and current outness. 
Table 7c presents the intercorrelations for cis men for the key variables. The two body 
image indicators were uncorrelated, though both were positively moderately associated with 
masculinity. Higher previous perceived social support, earlier timing of romantic and sexual 
experiences milestones, and higher current outness related to higher body appreciation. 
Several of the variables used as predictors significantly correlated with each other. 
Higher current outness related to several other variables, both developmental and current: higher 
previous perceived social support, earlier timing of internal realizations and disclosure 
milestones, and higher masculinity. Higher previous perceived social support related to both 
higher masculinity and higher femininity, and earlier relative pubertal timing related to higher 
masculinity.  
Table 7d presents the intercorrelations for trans men for the key variables. Body 
appreciation was positively highly associated with current outness, although drive for 
muscularity did not relate to any of the variables used as predictors. Like the trans women 
sample, of the 6 correlation coefficients among the variables used as predictors, the only 
significant relationship was between previous perceived social support and current outness. 
Table 7e presents the intercorrelations for gender nonconforming individuals for the key 
variables. The two body image indicators were positively moderately associated with 
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masculinity, as well as with each other. Of the 6 correlation coefficients among the variables 
used as predictors, only one was significant: current outness and masculinity. 
Relations of Predictors to Body Image 
We used SPSS to perform a total of 12 hierarchical regressions. In reporting analyses, we 
note trends (p > .05, < .10), because no previous research has examined these issues in a large, 
diverse sample of queer youth. We view the trends only as useful for informing future research. 
First, we performed eight hierarchical regressions to examine relations of predictors to 
body image indicators in the following four groups: cis women, trans women, cis men, and 
gender nonconforming individuals. No regression analyses were performed with trans men alone 
due to the low sample size. All potential predictors were used for the cisgender groups, but we 
dropped the pubertal timing and milestones measures from analyses with the non-cisgender 
groups due to the strongly binary gendered nature of those variables. The same dependent 
variables were used for all groups.  
Table 8a shows cisgender women’s hierarchical regression results, which were generally 
in line with expectations. Higher masculinity and earlier timing of disclosure milestones in cis 
women both predicted higher body appreciation and higher drive for muscularity. Each body 
image indicator also had an additional unique predictor for cis women: higher previous perceived 
social support predicted higher body appreciation, and later timing of romantic and sexual 
experiences milestones predicted higher drive for muscularity. 
Table 8b shows the hierarchical regression results for transgender women. In contrast to 
our expectations, higher masculinity in trans women predicted higher body appreciation. Higher 
current outness was a trend for higher body appreciation. Also in contrast to our expectations, 
nothing predicted drive for muscularity.  
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Table 8c presents the hierarchical regression results for cisgender men. As expected, 
higher masculinity predicted higher body appreciation; higher current outness was a trend for 
body appreciation. In contrast to our expectations, later timing of internal realizations milestones 
was a trend for higher body appreciation, and nothing predicted drive for muscularity.  
Table 8d shows the hierarchical regression results for gender nonconforming individuals. 
In line with expectations, higher masculinity predicted higher body image, and higher previous 
perceived social support was a trend for higher body appreciation. Contrary to our expectations, 
nothing predicted drive for muscularity. 
Combining Gender-Based Groups 
Because current gender identity is likely influential for LGBTQ+ individuals’ body 
image, we performed four additional hierarchical regressions to assess relations of predictors to 
body image indicators in the following combined groups: men (both cis and trans) and women 
(both cis and trans). Gender nonconforming individuals’ regression results were previously 
presented in Table 8d. We used the same limited set of predictors as used for the trans groups 
separately. As we have already seen in Table 6, cis women and trans women differed in both 
body appreciation and drive for muscularity (with cis women higher in both), while cis men and 
trans men did not differ in either; with this in mind, we continued with the subsequent analyses. 
As context for the following analyses, we ran ANOVAs on each of the variables from the 
limited set of predictors: masculinity, femininity, current outness, and previous perceived social 
support. Table 9 presents the results of the ANOVAs on these predictor variables. Trans women 
scored lower on masculinity than cis men and cis women, respectively; group differences were 
otherwise not significant. Trans women scored higher on femininity than cis men, trans men, and 
gender nonconforming individuals, respectively; cis women also scored higher than the gender 
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nonconforming group on femininity. There was no overall significant difference between groups 
in terms of current outness, so we did not test for differences between individual groups. In terms 
of previous perceived social support, cis women scored higher than the gender nonconforming 
group, and all other group differences were not significant. 
Table 10a presents the hierarchical regression results for women (both cis and trans) for 
body appreciation and drive for muscularity. As seen in both cis and trans women individually 
before, higher masculinity continued to predict higher body appreciation in all women. As seen 
in cis women but not trans women before, higher previous perceived social support predicted 
higher body appreciation in all women. Whereas higher current outness was a trend for higher 
body appreciation in trans women before, current outness was not significant for all women. 
Higher masculinity predicted higher drive for muscularity in all women, a relation that was seen 
before in cis but not trans women. 
Table 10b presents the hierarchical regression results for men (both cis and trans) for 
body appreciation and drive for muscularity. As seen in cis men before, higher masculinity 
predicted higher body appreciation in all men. Higher current outness also significantly predicted 
higher body appreciation in all men, which was previously a trend in cis men. Femininity was 
not significant for cis men before, but it was a positive trend for body appreciation in all men. 
Two additional predictors which were not previously significant for cis men became significant 
for all men: higher previous perceived social support predicted higher body appreciation, and 
higher masculinity predicted higher drive for muscularity. 
Summary 
 Of the two body image indicators, body appreciation was more often related to the 
various predictors across groups. Between the current predictors (i.e., masculinity, femininity, 
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and current outness) and the developmental predictors (i.e., previous perceived social support, 
the timing of sexual identity development milestones, and relative pubertal timing), neither group 
appeared to be more important than the other; rather, individual predictors from each group stood 
out as particularly important (or not) for body image. 
Higher masculinity significantly predicted higher body appreciation in every regression 
analysis for every group, suggesting that this is an important predictor for LGBTQ+ individuals’ 
body image. In addition, the strength of the betas was moderate to high, ranging from .22 to .46 
across groups. This relation was expected in some groups (e.g., cis women) but unexpected in 
other groups (e.g., trans women). Higher masculinity also predicted higher drive for muscularity 
in the cis women, all women, and all men samples, which we expected, although this relation 
was not significant in trans women, cis men, and gender nonconforming individuals. This 
suggests that masculinity is particularly important for drive for muscularity in cisgender men and 
in women, regardless of cis/trans status. 
Higher femininity predicted higher body appreciation as a trend in the group of all men, 
but femininity was otherwise not significant for either body image indicator for any group. 
Current outness was a trend for some groups, but it was not important overall for either 
body image indicator, which did not align with our expectations. Higher current outness 
predicted higher body appreciation in the sample of all men, as we expected, but it was otherwise 
not significant. This variable was not important for drive for muscularity in any group.  
Higher previous perceived social support predicted higher body appreciation in cis 
women, all women, and all men, suggesting (as expected) that previous perceived social support 
is moderately important for body appreciation. This variable was not significant for drive for 
muscularity for any group. 
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The timing of sexual identity development milestones was important for different groups 
in different ways. Contrary to our expectations, later timing of internal realizations milestones 
was a trend for higher body appreciation in cisgender men, suggesting that recognizing one’s 
sexuality later is beneficial for downstream body image in cisgender men; the timing of internal 
realizations was otherwise not significant in other groups. In line with our expectations, earlier 
timing of disclosure milestones predicted higher body appreciation and higher drive for 
muscularity in cisgender women. The timing of disclosure milestones was otherwise not 
significant. The only time that the timing of romantic and sexual experiences milestones was 
important was in the case of cis women’s drive for muscularity, where later timing of the 
milestones predicted higher drive for muscularity.  
Relative pubertal timing unexpectedly did not significantly predict either body image 
indicator for the cisgender groups, suggesting that it is not a significant factor for cisgender queer 
individuals’ downstream body image.  
General Discussion 
The aim of the present research was to examine current and developmental predictors of 
body image in the understudied LGBTQ+ young adult population. Notably, results suggested 
that later pubertal timing was beneficial for body image for both young cis women and men, but 
only in Study 1; pubertal timing did not significantly predict body image for either cisgender 
group in Study 2. Masculinity in Study 2 and perceived social support in both studies stood out 
as significant positive predictors of body image. Other variables, such as current outness and the 
timing of disclosure milestones, were important for body image only in some groups. 
Current Influences on Body Image 
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  52 
The three current influences included in this study were masculinity, femininity, and 
current outness, all of which were only assessed in Study 2. Masculinity significantly predicted 
higher body appreciation in every regression analysis performed, across all gender and cis/trans 
status divisions. This finding strengthens the existing literature that regards masculinity as 
broadly beneficial for body image. Previous research attributes this relation to the link between 
masculinity and self-esteem (Lamke, 1982), and the fact that the traits associated with 
masculinity are socially valued (Massey et al., 2020). However, this study provides additional 
nuance to the literature, as masculinity also predicted the drive for muscularity in three of our 
regression models (and was a trend for another). This finding supports the masculinity 
hypothesis, which proposes that masculine norm conformity is a risk factor for body 
dissatisfaction related to the need to be muscular (Blashill, 2011; Murray & Touyz, 2012), and 
suggests that the hypothesis likely extends to members of the LGBTQ+ community. Taken 
together, these results paint a complex picture of the dual effect of masculinity on body image: 
masculinity supports an overall positive regard for one’s body, but it also specifically endorses 
and perpetuates muscularity-oriented body concerns. This finding may be of interest to 
psychologists and clinicians seeking to understand how body image functions in LGBTQ+ 
youth, and it supports the need for further research on this topic. 
Importantly, femininity was not a significant predictor of body image. This may be 
because femininity is generally regarded to be more closely related to the drive for thinness 
(Koff et al., 2010), and the measures of body image used in this study assessed positive overall 
regard for one’s body and the drive for muscularity as opposed to a specific drive for thinness. 
Alternatively, this finding may be because feminine traits are overall less socially desirable than 
masculine traits (Broverman et al., 1972; Massey et al., 2020). Future research should further 
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examine the differential effects of masculinity and femininity on a variety of measures of body 
image, as well as potential mechanisms underlying these relations. 
To assess whether the key ingredient for body appreciation was identification with 
masculinity and femininity or identification with traits commonly associated with them, we 
conducted some post hoc regression analyses. We substituted the specific items “masculine” and 
“feminine” for the overall masculinity/femininity scales that were used in the study, which each 
included 19 additional traits. If the masculine/feminine items were significant in the new 
regressions, this would suggest that identification with masculinity itself or femininity itself is 
important for body appreciation. The results of these new analyses differed by gender/sex group: 
the masculine trait was only significant for trans women and all women (both cis and trans), such 
that higher identification with the masculine trait related to higher body appreciation. This is 
notable, as the overall masculinity scale had been significant in every gender/sex group before. 
This suggests that for men and gender nonconforming individuals, identification with traits 
commonly associated with masculinity is more important for body appreciation than 
identification with masculinity itself, but for women, both aspects are important. As discussed 
above, the traits commonly associated with masculinity are socially valued characteristics that 
are linked to self-esteem, so it follows that identification with these traits is broadly beneficial for 
body appreciation for all gender/sex groups. However, identification with masculinity itself was 
beneficial only for women; perhaps this identification frees non-heterosexual women from 
heteronormative attractiveness standards or is otherwise uniquely empowering. The analyses 
involving the feminine item also yielded notable results: the overall femininity scale had not 
been significant for any group’s body appreciation, but the feminine trait was significant for 
trans women and all women (both cis and trans), such that higher identification with the feminine 
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trait related to higher body appreciation. This suggests that identification with femininity is not 
relevant to men’s body image, but is broadly important for women’s body appreciation, which 
may reflect the reach of societal pressure for gender conformity. These results challenge the 
generally accepted idea that femininity is detrimental for body image (e.g., the femininity 
hypothesis; Koff et al., 2010; Lakkis et al., 1999; Meyer et al., 2001; Murray & Touyz, 2012; 
Snyder & Hasbrouck, 1996), at least for queer young women.  
We considered the drive for muscularity as an alternative outcome to body appreciation 
in these new analyses. Whereas the overall masculinity scale predicted the drive for muscularity 
in cis women, all women, and all men, higher identification with masculinity predicted a higher 
drive for muscularity in trans women, all women, and all men. This suggests that masculinity 
plays a role in the drive for muscularity in all women, although whether this means identification 
with masculinity or the traits commonly associated with it may differ according to cis/trans 
status; both aspects play a role in the drive for muscularity in all men. Future research should 
examine how various subgroups of the LGBTQ+ community understand and define masculinity 
and femininity to shed light on these relations. 
Finally, current outness was significant for body appreciation for all men, such that a 
higher level of current outness predicted higher body appreciation. Given the connection 
between outness and well-being in general (Zaikman et al., 2020), it seems reasonable that 
outness is also tied to body image specifically. The level of comfort with one’s identity required 
to be out may translate to comfort with or appreciation of one’s body, although research 
examining this possibility is lacking. Alternatively, outness may reflect feelings of comfort or 
safety in one’s social world (Orne, 2011), and this may positively influence body image. Finally, 
given that the process of coming out is an additional burden faced by LGBTQ+ people that their 
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heterosexual, cisgender counterparts do not have to face (Floyd & Stein, 2002), being out may 
reduce some emotional load, which could positively influence body image. It is unclear what the 
mechanism underlying this relation is, as well as why outness is important for men’s body 
appreciation, but not that of women or gender nonconforming individuals. Future research 
should investigate experiences with outness among subgroups of the LGBTQ+ community and 
identify the mechanism underlying this relation when it is present. 
Developmental Influences on Body Image 
This study also contributed to the literature by examining several developmental 
influences on body image, including perceived social support, the timing of sexual identity 
development milestones, and relative pubertal timing. First, our finding of the importance of 
perceived social support in both studies supports the existing literature. Previous research has 
established that perceived social support is important for well-being in all adolescents and young 
adults (Chu et al., 2010), and that social support is uniquely important for LGBTQ+ youth 
specifically (McDonald, 2018), particularly during the coming out process (Muñoz-Plaza et al., 
2002). The current research highlights the importance of perceived social support both in general 
(Study 1) and specifically as it relates to one’s LGBTQ+ identity during the coming out process 
(Study 2). The fact that both measures of perceived social support emerged as important 
illuminates the important role of the social environment for how LGBTQ+ individuals regard 
their bodies. Social support buffers against the negative effects of stress and reinforces self-
esteem (Chu et al., 2010; Cohen, 2004; Cohen & Wills, 1985). As LGBTQ+ individuals navigate 
a range of stressors throughout adolescence and young adulthood, perceived social support may 
help to buffer the negative effects of these stressors and reinforce positive body image. 
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  56 
The second developmental influence included in this study was the timing of sexual 
identity development milestones (Study 2). For cisgender women, earlier timing of disclosure 
milestones related to higher body appreciation and drive for muscularity. This suggests that 
coming out at a younger age has complex effects for queer cisgender women: it positively affects 
their overall appreciation for their bodies, but it also leads to a higher desire for muscularity. 
Perhaps coming out early may protect queer young women from some harmful societal beauty 
ideals and encourage them to accept more diverse body types. However, this may also expose 
these young women to alternative attractiveness ideals that may emphasize muscularity, leading 
to a higher drive for muscularity. Adding complexity to the picture, drive for muscularity was 
also predicted by later timing of romantic and sexual experiences milestones. Because there is a 
dearth of research on this topic, we conducted a post hoc regression analysis to guide future 
research. We substituted the overall romantic and sexual experiences milestones with same-
gender/sex experiences and opposite-gender/sex experiences, respectively. Findings revealed that 
later same-gender/sex, but not opposite-gender/sex, experiences predicted higher drive for 
muscularity, suggesting that drive for muscularity in the cisgender women in our sample was 
heightened by having later queer experiences. Future research should attempt to replicate this 
finding and ascertain the mechanism. In addition, the timing of sexual identity development 
milestones was not significant for the cis men in our sample, and we did not assess this variable 
in the trans and gender nonconforming groups; additional research should examine how sexual 
identity development milestones may or may not influence body image in these groups. 
Finally, the present research reflects the mixed state of the literature regarding the effects 
of pubertal timing on psychological well-being. The results of Study 1 suggest that early pubertal 
timing is detrimental for both young women’s and men’s body image, although the findings are 
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not entirely conclusive. For example, young women who had an earlier menarche had lower 
healthy perceived weight at both time points and lower perceived attractiveness at one point, 
suggesting that earlier pubertal timing is a risk factor for poor body image. However, a small but 
significant lagged effect appears in the later wave for young women, in which earlier pubertal 
timing (as indicated by relative physical development) predicted higher perceived attractiveness. 
Only two of the pubertal timing indicators were significant for young men, although both suggest 
a detrimental effect of early pubertal timing. Taken together, these findings suggest that early 
pubertal timing is generally associated with worse body image for these cis, queer individuals. A 
considerable body of research supports the association between early pubertal timing and adverse 
outcomes in girls; while the literature on boys is more mixed, a good number of studies propose 
the same relation (Mendle & Ferrero, 2012). Theoretical perspectives point to the disparity 
between physical and psychological maturation or the secretion of adrenal and gonadal hormones 
during the sensitive period of adolescence to explain why early pubertal timing is detrimental for 
all adolescents (Ge & Natsuaki, 2009; Nelson et al., 2005). Although LGBTQ+ youth are 
underrepresented in the pubertal timing literature (Crockett et al., 2019; Deardorff et al., 2019), 
Study 1 suggests that these findings may extend to non-heterosexual, cisgender individuals. 
However, Study 2 examined these relations cross-sectionally (not longitudinally) in a 
more recent cohort of queer young people and found that relative pubertal timing was not a 
significant predictor of body image for either cis women or cis men. These findings may suggest 
that currently — compared with the past — relative pubertal timing is simply less of a concern 
for cisgender sexual minorities as it relates to positive body image, perhaps because the Study 2 
participants were more focused on consolidating a positive sexual/gender identity. Future 
research, particularly longitudinal studies with direct measures of identity among queer youth, 
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  58 
should attempt to replicate these results and shed further light on the complexities of sexual 
minorities’ experiences of puberty.  
Three potential reasons may explain the difference in findings between Study 1 and 
Study 2 regarding the importance of pubertal timing. First, the lower societal acceptance of 
LGBTQ+ identity may have influenced these relations in Study 1 participants differently than in 
Study 2. Study 1 analyzed data that was collected starting in 1996; due to the relatively lower 
societal acceptance of LGBTQ+ identity during this time in which Study 1 participants came of 
age, this cohort may have suffered more than their counterparts in Study 2 from heteronormative 
comparisons to their peers, and they also lacked a positive identity to buffer the impact of 
negative social pressures. However, during the period in which Study 2 participants came of age, 
a more positive sexual/gender identity was available to them due to increased societal acceptance 
of LGBTQ+ identities, and this may have buffered the impact of some negative social pressures.  
Second, Study 1 was longitudinal, with pubertal timing at an early stage predicting later 
body image outcomes. In contrast, Study 2 was cross-sectional, with all data collected (reporting 
retrospectively about puberty) considerably later than puberty. Perhaps recall of puberty 
experiences at this later time was less accurate or colored by current body image, and therefore 
eliminated evidence of over-time effects.  
Third, while both studies used a measure of perceived pubertal timing relative to peers, 
Study 1 also included additional measures, including age at menarche, breast size change, facial 
hair change, and voice change. These measures of pubertal timing may be differentially 
important for body image; for example, young women who had an earlier menarche and more 
breast size change showed lower healthy perceived weight, but how these young women 
perceived their overall physical development compared to their peers was not important to their 
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healthy perceived weight. This suggests that cisgender, non-heterosexual young women’s body 
image may indeed be influenced by the timing of their physical onset of puberty, even when their 
conscious perceptions of their pubertal timing are less influential. While some researchers argue 
that perceptions of puberty are more relevant for psychological outcomes (Carter et al., 2019; 
Mendle, 2014), some influential theories, such as the hormonal influence hypothesis, appeal to 
factors other than adolescent perceptions of puberty, such as hormones (Ge & Natsuaki, 2009); 
therefore, some theoretical grounding supports this idea. This may also align with the 
explanation that non-heterosexual young people are more preoccupied with other factors that 
influence their body image, such as their perceived social support. However, it would be 
premature to come to this conclusion, given that the two studies did not use the same measures of 
pubertal timing, and the field in general lacks research on LGBTQ+ experiences of puberty. 
Future research should help clarify perceived and objective pubertal timing in this population to 
understand potential differential effects. 
Cohort Differences 
Study 1 used an earlier sample of queer, cisgender individuals to examine body image 
from a longitudinal perspective. Study 2 used a contemporary sample of both sexual and gender 
identity minorities. Queer identity may have been experienced differently by the participants in 
each study because of sociopolitical context, which potentially could meaningfully influence 
body image. Stewart and Healy’s (1989) model of individual development and social changes 
details the ways in which sociohistorical events may uniquely influence individuals throughout 
the lifespan. According to this model, childhood is a time in which individuals form fundamental 
expectations about the world according to their experiences, and adolescence and young 
adulthood become critical for the development of personal identity.  
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  60 
This theoretical framework is useful to consider the unique experiences of Study 1 
participants, who came of age during a time in which the LGBTQ+ community was more heavily 
stigmatized, as illustrated by responses to the AIDS crisis and “Don’t Ask, Don’t Tell” (Borch, 
2010; Herek & Capitanio, 1999; Herek & Glunt, 1988); and Study 2 participants, who came of 
age during a time in which same-sex marriage was hotly debated but ultimately legalized in the 
2015 Supreme Court ruling Obergefell v. Hodges (Fingerhut et al., 2011; Yoshino, 2015). As 
Study 1 participants developed through childhood and across adolescence, they formed their 
fundamental assumptions about the world and personal identities during a time in which being 
LGBTQ+ was highly stigmatized, and this may have influenced how those participants 
experienced their bodies and perceived social support. On the other hand, Study 2 participants 
may have formed their fundamental views about the world during a time of high stigma against 
the LGBTQ+ community, but they grew into adolescence and young adulthood as societal views 
rapidly shifted toward acceptance, as reflected by historical events, such as the legalization of 
same-sex marriage. It is unclear if this intersection of personal development and sociohistorical 
events differentially affected participants’ experiences with body image. For example, the greater 
relevance of pubertal timing for body image in Study 1 than in Study 2 may be related to the 
greater heteronormative pressure felt by that cohort of queer young people. 
Limitations of the Studies 
  These two studies must be interpreted with several limitations in mind. First, whereas 
participants in Study 2 must have self-identified as LGBTQ+ to take the survey, participants in 
Study 1 were selected if they met one of several criteria, including self-identification, same 
gender/sex attractions, same gender/sex sexual behavior, and so on. We used a broad definition 
of sexual minority in Study 1 to be inclusive of the identity, attraction, and behavior elements of 
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sexual orientation. This approach was informed by the knowledge that these participants came of 
age during a time of generally lower societal acceptance of LGBTQ+ identity and as a result may 
have been less open about their identities but may nevertheless have had meaningfully different 
experiences than their strictly heterosexual peers. However, the broader definition of queerness 
in Study 1 may have resulted in a wide sample of sexual identity minorities, some of whom 
might not have self-selected into Study 2 themselves.  
Second, while both studies measured some similar constructs, no specific measures were 
the same. For example, body image was operationalized as healthy perceived weight and 
perceived attractiveness in Study 1 and as body appreciation and drive for muscularity in Study 
2. Naturally, these indicators of body image may have different predictors and associations, and 
some may be more important for LGBTQ+ youth than others. However, each indicator does 
comprise an important aspect of body image, and taken together, they produce a complex 
picture. The same applies to the other shared predictors across both studies: perceived social 
support and relative pubertal timing. These constructs were measured differently in each study; 
however, Study 2 provides an updated perspective on Study 1 measures, such that both studies 
combined provide valuable insight on the relations in question.  
Third, we did not examine pubertal timing or sexual identity development milestones in 
non-cisgender individuals due to the highly binary gender/sex-influenced nature of the variables, 
although there is reason to believe that puberty is an influential event for their body image 
(Röder et al., 2018). Therefore, future research should carefully examine the intersection of 
pubertal timing and gender identity development as it pertains to body image. 
Finally, Study 1 was longitudinal, with data collected over many years, while Study 2 
was cross-sectional and included retrospective reports on puberty and early milestones. This 
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inevitable reliance on retrospective data in Study 2 may have led to underestimates of the power 
of early adolescent experiences, especially pubertal timing. 
The differences between Study 1 and Study 2 result in a need for caution in direct 
comparisons, but also particularly powerful implications when results were consistent. For 
example, the importance of perceived social support for body image across both studies — even 
when both constructs were measured in different ways — suggests that this is a strong relation, 
regardless of cohort, design, or measurement differences. Alternatively, findings that differed 
between studies (i.e., the importance of relative pubertal timing) suggest potentially fruitful 
future directions to understand these complex relations. 
Contributions and Future Directions 
The current research illuminates potential protective and risk factors for LGBTQ+ 
youth’s body image and has a wide range of implications and practical applications. For 
example, therapeutic approaches to eating disorders benefit from the knowledge that perceived 
social support is uniquely important for LGBTQ+ youth’s body image. The gold standard for 
treating adolescent anorexia nervosa and bulimia nervosa is family-based therapy that prioritizes 
parental involvement as crucial to the adolescent’s success (McClain & Peebles, 2016). This 
recognition that strong support systems are critical for eating disorder recovery implies that 
social support helps adolescents cope with body issues. The present research revealed that 
LGBTQ+ young adults’ body image is influenced by perceived social support both in general 
and specifically relating to their minority identity. Therefore, LGBTQ+ youth may benefit from 
therapeutic approaches to eating and body concerns that specifically reference social support. 
The present research also contributes to the literature by its use of positive measures of 
body image. While body image research emerged from a clinical perspective, mostly focusing on 
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body image pathology, the field is shifting toward an interest in positive body image (Cash & 
Smolak, 2011; Kling et al., 2019). It is unclear exactly how positive and negative body image 
overlap in terms of their predictors and experience (Tylka & Wood-Barcalow, 2015b). In 
general, positive body image is less studied than negative body image (Kling et al., 2019), and 
this is certainly true as it relates to the LGBTQ+ community. It is clear that LGBTQ+ youth face 
unique challenges and heightened risk for psychopathology (Almeida et al., 2009; Coker et al., 
2010; McDonald, 2018). However, what is less understood, although equally important, is what 
contributes to flourishing, resilience, and psychological well-being in LGBTQ+ youth (Bariola et 
al., 2017). The present study contributed to this literature by examining influences on healthy 
perceived weight, perceived attractiveness, and body appreciation, all of which are indicators of 
healthy body image. The findings of this study shed light on factors that contribute to healthy 
body image, such as social support, and therefore point to directions for further research. 
In addition, pubertal timing is a complex construct that appears to have implications at 
least for heterosexual, cisgender youth (Graber, 2013); the mixed findings of the current research 
may imply meaningfully different experiences of adolescence based on sexual and gender 
identity. These results highlight the need for further research to understand how and when 
pubertal development influences body image in sexual and gender minority youth, as well as 
how historical and sociopolitical context shapes these relations. 
Finally, given the widespread impact of the COVID-19 pandemic on daily life and 
psychological well-being in general samples (Simon et al., 2021; Valiente et al., 2021) and 
LGBTQ+ samples (Baumel et al., 2021; Gato et al., 2021; Krause, 2021), future research should 
consider how the pandemic influences these relations. Research suggests that experiences in the 
pandemic have negatively influenced many individuals’ body image (Swami et al., 2021) and 
BODY IMAGE IN LGBTQ+ YOUNG ADULTS  64 
disordered eating (Brown et al., 2021; Robertson et al., 2021; Trott et al., 2021). Some studies 
have examined these relations in the LGBTQ+ community; for example, a qualitative study 
highlighted ways in which the COVID-19 pandemic has led to challenges for trans individuals’ 
body image (Sahuc, 2020). Given our findings about the importance of perceived social support 
for LGBTQ+ body image, and the widespread loneliness and lack of social support due to the 
pandemic (Saltzman et al., 2020), it is particularly urgent to examine these relations in LGBTQ+ 
youth. Studies have shown the issues that some LGBTQ+ youth face because of isolating in 
unsupportive or unsafe environments (Fish et al., 2020; Salerno et al., 2020). Future research 
should investigate how quarantine and isolation, social distancing, online learning, and a variety 
of other changes to daily life may uniquely influence LGBTQ+ young adults’ body image. 
Conclusion 
LGBTQ+ youth face unique challenges related to their minority identities in addition to 
typical developmental stressors associated with adolescence and young adulthood. The present 
research investigated current and developmental influences on positive body image in LGBTQ+ 
young adults. Our findings highlighted factors that were confirmed as important (e.g., 
masculinity, perceived social support), factors that appeared unimportant (e.g., femininity when 
assessed as a set of traits), and factors that yielded mixed results (e.g., pubertal timing, current 
outness, the timing of sexual identity development milestones, femininity as a single item). 
These findings are relevant to psychologists, clinicians, public health professionals, 
policymakers, and the LGBTQ+ community itself. Future research should build on these 
findings to further examine the complexities of body image development for sexual and gender 
minority young adults. 
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Tables 
Table 1 
Participant Characteristics by Gender/Sex and Wave 
  Young women Young men 
 Wave M SD M SD 
Age (years) II 16.34 1.57 16.72 1.57 
 III 21.57 1.63 21.99 1.64 
 IV 28.34 1.58 28.71 1.56 
Body image indicators      
   Healthy perceived weight III 2.31 .67 2.50 .58 
 IV 2.11 .72 2.37 .65 
   Perceived attractiveness  III 3.06 .74 3.10 .78 
 IV 2.83 .74 2.89 .76 
Perceived social support II .05 .68 -.10 .77 
Pubertal timing indicators      
   Relative physical development II 3.33 1.15 3.17 1.19 
   Age at menarche II 12.21 1.23 — — 
   Breast size change II 3.42 1.12 — — 
   Facial hair II — — 1.80 .85 
   Voice change II — — 3.33 1.37 
Note. N = 892 (65.36% young women) at each wave 
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Table 2 
Results of t-tests Comparing Young Women and Young Men on Key Variables 
Logistic 
parameter Young women Young men t df p 
 M SD M SD    
Healthy perceived 
weight (Wave III) 2.33 .69 2.52 .56  3.73 586       .001*** 
Healthy perceived 
















  .05 .68  -.10 .77 -2.79 566     .006** 
Note. * p < .05; ** p < .01; *** p < .001 
a This t-test was run on the Wave III sample 
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Table 3a 
Intercorrelations for Young Women 
Variables 1 2 3 4 5 6 7 8 
1. Healthy perceived weight 
(Wave III) —        
2. Healthy perceived weight 
(Wave IV)      .54** —       
3. Perceived attractiveness 
(Wave III)      .20**      .14** —      
4. Perceived attractiveness 
(Wave IV)      .17**      .22**      .48** —     
5. Perceived social supporta   .07  .00  .08 .06 —    
6. Relative physical 
developmenta -.08 -.03  .05 .07 .06 —   
7. Early menarchea    -.22**    -.18** -.05  -.11* .04 .28** —  
8. Breast size changea    -.15**    -.15**  .07 .03 .03 .39** .10* — 
Note. N range from 511 to 583 due to differential missing data; * p < .05; ** p < .01 
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Table 3b 
Intercorrelations for Young Men 
Variables 1 2 3 4 5 6 7 8 
1. Healthy perceived weight 
(Wave III) —        
2. Healthy perceived weight 
(Wave IV)     .28** —       
3. Perceived attractiveness 
(Wave III)  .09   .00 —      
4. Perceived attractiveness 
(Wave IV)  .08    .11*     .35** —     
5. Perceived social supporta  .11 -.05    .14*     .16** —    
6. Relative physical 
developmenta -.10 -.04   .01  .03  .07 —   
7. Facial haira  .01 -.05  .02  -.13* -.03 .36** —  
8. Voice changea -.05  .03 -.04 -.03  .07 .40** .20** — 
Note. N range from 293 to 309 due to differential missing data; * p < .05; ** p < .01 
a = all of these measures are from Wave II only 
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Table 4a 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Young Women  
 Healthy perceived weight (Wave III) a 
Healthy perceived 
weight (Wave IV) b 
Perceived attractiveness 
(Wave III) c 
Perceived attractiveness 
(Wave IV) d 
Predictors B SE β p B SE β p B SE β p B SE β p 
Perceived 





-.01 .05 -.02 NS  .04 .04  .06 NS  .04 .05  .06 NS  .09 .04  .12 .02 
Early 
menarche -.16 .04 -.23 .00 -.13 .03 -.18 .00 -.04 .04 -.06 NS -.11 .03 -.14 .00 
Breast size 
change -.12 .04 -.16 .01 -.14 .03 -.18 .00 -.05 .05 -.06 NS -.01 .04 -.01 NS 
Notes. N = 583; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the unstandardized 
regression coefficient; β = standardized regression coefficient; p = significance value; t = .05 < p < .10 
a R = .20, df = 239, p < .05 
b R = .10, df = 301, p < .01 
c R = .20, df = 230, p < .05 
d R = .21, df = 301, p < .05 
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Table 4b 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Young Men  
 Healthy perceived weight (Wave III) a 
Healthy perceived weight 
(Wave IV) b 
Perceived attractiveness 
(Wave III) c 
Perceived attractiveness 
(Wave IV) d 
Predictors B SE β p B SE β p B SE β p B SE β p 
Perceived 




-.10 .04 -.17 .02 -.04 .04 -.06 NS -.02 .06 -.02 NS  .06 .05  .08 NS 
Facial hair  .04 .04  .07 NS -.03 .04 -.04 NS  .07 .06  .09 NS -.11 .05 -.14 .02 
Voice change  .02 .04  .03 NS  .05 .04  .07 NS -.06 .06 -.08 NS -.03 .05 -.04 NS 
Notes. N = 309; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the unstandardized 
regression coefficient; β = standardized regression coefficient; p = significance value 
a R = .31, df = 307, p = .1 
b R = .25, df = 517, p = .1 
c R = .14, df = 301, p < .05 
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Table 5 
Participant Characteristics by Group 
 




 M SD M SD M SD M SD M SD 
Age (years) 22.42 3.32 21.52 2.89 21.88 3.33 21.29 2.81 21.77 3.33 
Body image 
indicators           
   Body  
   appreciation   3.32   .85   2.54   .78   3.00   .93   2.63   .94   2.95   .85 
   Drive for   
   muscularity   2.06   .74   1.45   .53   2.41   .97   2.83   .81   2.33   .78 
Masculinity   4.34   .86   3.83   .73   4.29   .82   4.14   .62   4.16   .91 
Femininity   4.69   .67   4.88   .70   4.55   .60   4.33   .63   4.45   .69 



















16.94 2.51 — — 16.98 3.03 — — — — 
Relative 




12.02 1.58 — — — — — — — — 
Age at first wet 
dream (years) — — — — 13.23 2.17 — — — — 
Note. N range due to differential missing data: 128-156 for cis women, 50-59 for trans women, 99-127 for cis men, 21-24 for trans men, 82-97 
for gender nonconforming individuals 
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Table 6 
One-Way Analysis of Variance on Dependent Variables 





 M SD M SD M SD M SD M SD  
Body 
appreciation  3.32
a .85 2.54b .78  3.00c .93   2.63bc .94 2.95c .85 10.52*** 
Drive for 
muscularity 2.06
a .74 1.45b .53   2.41cd .97  2.83c .81  2.33ad .78 20.67*** 
Note. Means that share the same superscript are not significantly different from each other; *** p < .001 
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Table 7a 
Intercorrelations for Cisgender Women 
Variables 1 2 3 4 5 6 7 8 9 10 11 
1. Body appreciation  —           
2. Drive for muscularity   .12  —          
3. Masculinity   .18*  .20*  —         
4. Femininity   .10 -.01 -.17*  —        
5. Current outness   .12  .12  .10 -.04  —       
6. Previous perceived 
social support   .32** -.06 -.03  .20*  .22*  —      
7. Internal realizations 
milestones  -.01 -.13 -.07  .19* -.16*  .18*  —     
8. Disclosure milestones  -.15 -.20* -.01  .13 -.20*  .07  .73**  —    
9. Romantic and sexual 
experiences milestones   .03  .27**  .07  .05  .18* -.08  .17  .20*  —   
10. Relative pubertal 
timing   .17*  .15  .07 -.02  .08  .14 -.03 -.09 -.05  —  
11. Age at menarche   .11  .06  .13 -.06  .07  .04  .06 -.01  .07  .61**  — 
Note. * p < .05; ** p < .01 
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Table 7b 
Intercorrelations for Transgender Women 
Variables 1 2 3 4 5 6 
1. Body appreciation  —      
2. Drive for muscularity  .11  —     
3. Masculinity  .49** -.08  —    
4. Femininity  .12 -.05  .07  —   
5. Current outness  .39**  .02  .23  .01  —  
6. Previous perceived 
social support  .26 -.11  .10 -.09  .33*  — 
Note. * p < .05; ** p < .01 
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Table 7c 
Intercorrelations for Cisgender Men 
Variables 1 2 3 4 5 6 7 8 9 10 11 
1. Body appreciation  —           
2. Drive for muscularity -.09   —          
3. Masculinity  .38**  .27**  —         
4. Femininity  .16  .06  .08  —        
5. Current outness  .24**  .00  .27**  .17  —        
6. Previous perceived social 
support  .33**  .00  .23*  .22*  .32**  —       
7. Internal realizations 
milestones  .02 -.14 -.11 -.08 -.33**  .05  —      
8. Disclosure milestones -.11 -.13 -.05 -.07 -.24** -.07 .63**  —    
9. Romantic and sexual 
experiences milestones -.21*  .01 -.12 -.08 -.07 -.17 .26* .41**  —   
10. Relative pubertal timing -.07 -.06 -.19* -.13 -.14  .04 .16 .10 .04  —  
11. Age at first wet dream -.03 -.05  .09 -.11 -.01  .08 .23 .05 .05  .35**  — 
Note. * p < .05; ** p < .01 
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Table 7d 
Intercorrelations for Transgender Men 
Variables 1 2 3 4 5 6 
1. Body appreciation  —      
2. Drive for muscularity -.29  —     
3. Masculinity  .15  .00  —    
4. Femininity  .09 -.06 -.10  —   
5. Current outness  .58** -.39  .14  .08  —  
6. Previous perceived 
social support  .41  .07 -.02  .32  .58**  — 
Note. ** p < .01 
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Table 7e 
Intercorrelations for Gender Nonconforming Individuals 
Variables 1 2 3 4 5 6 
1. Body appreciation  —      
2. Drive for muscularity  .38**  —     
3. Masculinity  .40**  .27**  —    
4. Femininity  .11  .10 -.07  —   
5. Current outness  .14  .16  .26**  .06  —  
6. Previous perceived 
social support  .25*  .20  .15  .09  .03  — 
Note. * p < .05; ** p < .01 
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Table 8a 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Cisgender 
Women 
 Body appreciation a Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .22  .10  .21  .03  .18  .08  .19  .04 
Femininity  .19  .13  .14  NS  .05  .11  .04  NS 
Current 








 .02  .03  .10 NS  .02  .03  .09  NS 
Disclosure 









 .06  .08  .07  NS  .11  .07  .13 NS 
Notes. N = 165; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value 
a R = .39, df = 118, p = .15 
b R = .44, df = 118, p = .19 
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Table 8b 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Transgender 
Women 
 Body appreciationa Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .39  .13  .36  .01 -.06  .11 -.08 NS 
Femininity  .16  .13  .15  NS -.04  .11 -.06 NS 
Current 
outness  .13  .07  .25  .06




 .09  .07  .16 NS -.06  .06 -.14 NS 
Notes. N = 62; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value; t = .05 < p < .10 
a R = .58, df = 54, p = .34 
b R = .17, df = 54, p < .05 
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Table 8c 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Cisgender Men 
 Body appreciation a Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .46  .15  .37  .00  .19  .15  .16 NS 
Femininity  .08  .18  .05 NS  .22  .19  .14 NS 
Current 
outness  .12  .07  .20  .09








 .07  .04  .23  .09t -.03  .04 -.09 NS 
Disclosure 









 .12  .13  .10 NS -.03  .13 -.02 NS 
Notes. N = 132; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value; t = .05 < p < .10 
a R = .54, df = 79, p = .29 
b R = .29, df = 79, p = .08 
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Table 8d 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Gender 
Nonconforming Individuals 
 Body appreciation a Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .31  .10  .32  .00  .17  .10  .19  .09t 
Femininity  .12  .13  .10 NS  .05  .12  .05 NS 
Current 




 .11  .06  .20  .06t  .09  .06  .16 NS 
Notes. N = 100; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value; t = .05 < p < .10 
a R = .43, df = 85, p = .18 
b R = .33, df = 85, p = .11 
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Table 9 
One-Way Analysis of Variance on Predictor Variables 





 M SD M SD M SD M SD M SD  
Masculinity  4.34a   .86  3.83b   .73  4.29a   .82   4.14ab   .62   4.16ab   .91   4.32** 
Femininity   4.69ab   .67  4.88b   .70   4.55ac   .60   4.33ac   .63  4.45c   .69     5.93*** 
Current 




 4.31a 1.40   3.88ab 1.31   3.96ab 1.53   4.41ab 1.07  3.74b 1.18 2.87* 
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Table 10a 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Women (Cis 
and Trans) 
 Body appreciation a Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .29  .07  .28  .00  .20  .06  .23  .00 
Femininity  .10  .08  .07 NS  .00  .08  .00 NS 
Current 




 .20  .04  .31  .00 -.02  .04 -.03 NS 
Notes. N = 227; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value 
a R = .43, df = 204, p = .19 
b R = .24, df = 204, p = .06 
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Table 10b 
Summary of Hierarchical Regression Analysis for Variables Predicting Body Image Indicators for Men (Cis and Trans) 
 Body appreciation a Drive for muscularity b 
Predictors B SE β p B SE β p 
Masculinity  .26  .10  .22  .01  .25  .11  .20  .03 
Femininity  .22  .13  .14  .10t  .02  .14  .01 NS 
Current 




 .11  .05  .18  .04  .02  .06  .03 NS 
Notes. N = 157; NS = not significant; B = unstandardized regression coefficient; SE = standard error of the 
unstandardized regression coefficient; β = standardized regression coefficient; p = significance value; t = .05 < p < .10 
a R = .47, df = 129, p = .22 
b R = .23, df = 129, p < .05 
 
